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MODERNIZED 
GOLD FIXED BRIDGEWORK 


INCREASE YOUR INCOME by permitting us to construct your gold 
fixed bridges. We can complete them at one time—including abutments 
and pontics—from your hard stone model. We can finish gold fixed 
bridges when inlays are in place on your model. Also, from an impression 
with inlays in it. 


Bridges may be one piece or with stress-breaker. 


You will appreciate the beautiful anatomical carvings and clean margins 
on inlays and pontics. 


Send impressions or hard stone model and wax bite. 


M. W. SCHNEIDER DENTAL LABORATORY 


27 EAST MONROE 7 CHICAGO 3, ILLINOIS 
CEntral 6-1680 
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ASTRA pHarmaceutical PRODUCTS, INC. 
Neponset St., Worcester, Mass, USA 
Also made and sold in Canada by 


Astra Pharmaceuticals (Canada) Ltd, Toronto, Ont. Canada 


Write for professional samples and descriptive literature 
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Rest ASSURED, doctor! 





Whichever impression and denture procedure you use— 
McGrane or others— we are ‘“‘up” on it and we've gone still 
further to make sure that these techniques will serve you 
and your patient best. For instance, we’ve taken the time 
and trouble to learn how to use Luxene “Pressure Cast” 
equipment that enables us to give you Luxene 44 dentures 
that mean less bulk in the mouth... greater tongue room. 

You can be sure, too, that we'll follow through in every 
particular to make care and treatment of your denture pa- 
tients easier, pleasanter, and more productive. 


FREIN Seatel Laboratory, Inc. 


3531 Lindell Boulevard St. Louis 3, Missouri 
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You can count on crowns and inlays 
Staying ‘“‘put’’ when you cement with 
Kryptex Improved. It combines 
strength and tenacity with the work- 
ability of zinc cement and the esthe- 
tic qualities of a silicate. Available in 
Light Yellow, Yellow Gray, White, Dark 
Yellow, Bluish Gray and Gum Pink. 


THE S.S. WHITE DENTAL MFG. CO. 


55 E. Washington St. 
Chicago 2, Ill. 
Jefferson & Fulton Sts. 
Peoria 1, Il. 
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PROSTHETIC CO-OPERATION 








viz., 


Cuery PERMADENT case a Getter PRACTICE BUILDER 
when processed in our new, modern laboratory. 
Gine your patients the strength, beauty and heatth 
of ALL-PORCELAIN suxfaces taked directly toa special platinum alloy. 


ASK A KENNEDY SERVICE MAN TO CALL AT YOUR OFFICE 
Phone GRovehill 6-5900 


Out-of-town dentists: Please inquire about Kennedy 


First-Class Mail Service. You can depend upon it. 


JOSEPH E. Reanedy CO., 8220 S. WESTERN AVE., CHICAGO 20, ILLINOIS 
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Dr. Isenberger Takes Office 





as Illinois President 


Dr. Clifford F. Isenberger graduated from Loyola University School of Den- 
tistry in 1927 and began to practice dentistry in Ashton that year. In 1929 he 
moved to Rockford, and in 1934, to Lanark where he has lived ever since. 


An active member in dental affairs, Dr. Isenberger served as vice-president and 
president of the Northwest Component Dental Society; on the Clinic Committee 
of the Illinois State Dental Society in 1951; was a member of the Executive 
Council as Councilman from the Northwestern District, 1952-1954; was chair- 
man of the Study Club Committee, 1955; and took office as president-elect of the 
Illinois State Dental Society in January 1956. 


He has been a delegate to the American Dental Association’s House of Dele- 


gates several times, and in 1956 served on the Reference Committee on Miscel- 
laneous Business. 


Dr. Isenberger is also active in local civic affairs. He served as a member of 
the Lanark Board of Education for six years and helped to promote the new 
high school, which was completed in 1950. He is an active member of the 
Methodist Church, and a charter member of his Lions Club. 
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EDITORIALS 





To Tom Starshak 


This editorial is an easy one to write and, for extra measure, the job of writing 
it is a very pleasant one. The reason for this is the subject, Thomas C. Starshak, 
immediate past president of the Illinois State Dental Society. 

Illinois has had some mighty fine presidents down through the years, but prob- 
ably never a better-liked one than President Tom, nor a more capable one. Illi- 
nois, like all organizations, is made up of several factions, groups, political parties, 
or, what have you. Our guess is that each of these separate bodies politic have 
been more than happy with the fairness, wisdom, and manner of operation of 
President Thomas Starshak. 

We would like to point out that our president has done a lot of traveling, has 
spent a lot of time out of his dental office on “Society” affairs, and has put in a 
terrific number of evening hours in fulfilling his presidential duties. The only 
way that we can repay him is by saying a sincere “thanks,” and by recognizing that 
his has been a smooth year with many worthwhile accomplishments. 

We would also like to sympathize with his wife, as we now return to her ex- 
president Thomas C. Starshak, a little the worse for wear, but we hope happy 
with his memories of a real good year in the service of the Illinois State Dental 
Society. Many happy days, Tom, and thanks a lot. 


To Honor Edward Krejci 


After a long spell of ill health Edward Krejci finally lost his fight. On January 
8 he passed away, to the sorrow of his many friends. 

Because Ed was a teacher at Illinois University College of Dentistry for years, he 
has one group of intimates that stems from there; this includes hosts of former 
students. He has been on the staff of the ILLINo1s DENTAL JOURNAL since Septem- 
ber 1936, and he has another group of close friends that come from this activity. 
As he was a friendly, sincere human being, practically every one else that met 
him liked him; so this adds up to a large group of friends. 

We on the Journat staff, and the officers of the Illinois State Dental Society 
wish to pay him tribute for his loyal service to the Society. He has maintained 
the circulation office of the JouRNAL in La Grange for over twenty years. Prob- 
ably no other man has held a single position in the Illinois State Dental Society 
for this length of time. He held the position without fuss or complaint, and un- 
assumingly did the job that was asked of him. 


Society Funds and Illegal Dentistry 


For many years the Chicago Dental Society and the Illinois State Dental So- 
ciety have fought the illegal practice of dentistry up and down our state. Illegal 
practice, in one form or another, has always been with us and probably always 
will be. It is more prevalent in Chicago than outside, but it exists both places. 
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For years we have had “dental parlors,” illegal “mail order’ dental laboratories, 
and, now, illegal dental laboratories dealing directly with the public. 

The large Chicago group of these laboratories is now licked legally; there is 
an injunction against them that appears to be air tight. In Danville and Joliet 
the local dental societies have successfully prosecuted and secured convictions in 
two cases, using their own funds. The fact that we won our case against the illegal 
Chicago laboratories, and that the United States Supreme Court upheld this de- 
cision, helped both of these downstate cases. , 

But these illegal dental laboratories will not stay down unless both the Chicago 
Dental Society and the Illinois State Dental Society stay actively in the picture. 
We must keep a watchful eye on both the illegal laboratories and the law en- 
forcing agencies. We must see that the injunctions are enforced. There is even 
talk that this illegal group of Chicago laboratories will attempt something like 
the Denturist Bill again. 

Our years of experience fighting illegal dental practices have taught us a lot. 
We know that organized dentistry cannot stand idly by or the public will suffer 
immeasurably, because many charlatans will attempt to practice dentistry illegal- 
ly, in one form or another. We know that even the regularly elected law enforc- 
ing agencies will not work very hard at enforcement without prompting. And 
there is no one to prompt, to follow up, to cajole, to threaten—except organized 
dentistry. We are morally bound to champion the public. 

Looking at this from a slightly different viewpoint, we have our own vested 
interest to look out for; we also must protect that large and fine group of 
legal dental laboratories, who are our own auxiliaries. The Chicago Dental So- 
ciety and the Illinois State Dental Society, to the very best of their ability, have 
successfully protected these three causes through the years; we must continue to 
do this with all our vigor. 

The legal proceedings, which have turned out so well, have cost Chicago and 
the State societies a lot of money. Actually, per dental capita, out of your pocket 
and mine, it has been almost nothing; surely it is nothing when weighed against 
the possible end result without our legal efforts. From experience again, we now 
know we all should have been contributing more funds to the fight. 

The dues of the Illinois State Dental Society had been $10.00 since 1946; in 
May 1955 they were raised to $15.00, an increase of $5.00. The Chicago Dental 
Society dues have been $15.00 for some years. Compared with other states these 
dues are very average; a few other societies are lower, while some are much higher. 

Now we must face up to a new and proved fact. The $5.00 raise of May 1955 
has not been adequate. The State Society is actively fighting illegal dentistry, and 
it has given funds to the Chicago Dental Society to help them finance their fight. 
Neither society can or will stop the battle now, especially since it is practically 
won. But more funds must be made available quickly to continue; the financial 
problem is here and now. 

The State Society and the C.D.S. are at this moment working on the problem 
of how much money is necessary and the method by which it can be raised 
quickly. As soon as possible specific facts regarding this will be announced to 
the whole membership. 

In the meantime, each member of the Society should think about this prob- 
lem; it is serious and it involves each of us in many ways. In the aggregate, the 
money involved atthe state level is large, but small at the individual level. This 
is especially true when the operation is weighed against the end result—W. P. 8. 
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given to executive council 


Since last January I feel whatever 
success my administration may have 
attained is due primarily to the guid- 
ance of the officers and the Executive 
Council who discouraged me from ad- 
vocating changes which would not have 
been to the best interests of our Society, 
and simultaneously helped ‘us in bring- 
ing many constructive changes to a 
successful conclusion: 


1. The proxy situation, with the re- 
sult that there was again a very calm 
annual meeting in May. 


2. Changing the annual meeting for- 
mat and creating a new interest in the 
May meeting. 


3. Establishing a new Finance Com- 
mittee, a long-needed committee of the 
Council. 


4. Solution of the Blue Shield di- 
lemma. I am confident that the IIli- 
nois Medical Society will introduce and 
have passed the following enabling act, 
so that Section 2, Subsection 3 of the 
enabling act be amended to read as 
follows: 


“Medical service means the ordinary 
and usual professional services ren- 
dered by physicians licensed in Illinois 
to practice in all its branches, as well 
as like services when lawfully rendered 
in a licensed hospital by persons in this 
state under the Dental Practice Act, 


Recommendations for 1957 


by Thomas C. Starshak, D.D.S. 


and does not mean hospital service.” 


It also recommended the election of 
a trustee from the dental profession to 
the Board of Blue Shield. 


5. The culmination of several years 
of work by Dr. George Thoma, chair- 
man of the Public Welfare Committee, 
resulting in the adoption of a much- 
needed Public Aid Fee Schedule. 


6. The formation of the Joint Policy 
Committee. 


But, there are many things left to be 
done by the new administration, Be- 
cause of limited funds, I will mention 
only a few of the many: 


1. It was my pleasure during 1956 to 
attend two centennial celebrations, 
Michigan State and St. Louis. I learned 
that these celebrations were the result 
of many years of planning, and in- 
volved the spending of huge sums of 
money. Considering that the Illinois 
State Dental Society and the Chicago 
Dental Society will celebrate their cen- 
tennials in 1964, I should like to recom- 
mend that a special Centennial Com- 
mittee be appointed to determine the 
following: 

a. Location and date (with or with- 

out C.D.S.) 

b. Program 

c. Method of financing 

d. Presentation of gift to all societies 

having their centennials 


Presented to the Executive Council meeting in Peoria, January 16, 1957. 


Immediate past president of the Illinois State Dental Society. 





2. In the near future the chairman of 
the Public Policy Committee, together 
with the chairman of the Group Den- 
tal Health Care Plans Committee, will 
meet wtih Mr. Montgomery Winning 
to determine whether enabling legis- 
lation will be required to set up a 
“Dental Service Corporation.” If such 
a corporation is to be organized, I 
would recommend that this Society in- 
vestigate and engage management con- 
sultants, such as George Frye & Asso- 
ciates, or Booz, Allen and Hamilton to 
organize such a corporation. 


3. The duties of the Secretary’s office 
are constantly increasing and it will 
soon be impossible for a part-time sec- 
retary to fulfill the duties. Many small- 
er societies have found ways and means 
to engage full-time secretaries; there- 
fore, I recommend that the Executive 
Council refer to the Finance Commit- 
tee the study of ways and means to of- 
fer the present secretary a three-year 
contract at a stipulated salary. It 
should be understood that the Secre- 
tary would then have time to devote to 
the securing of more exhibits and ad- 
vertising to help cover the increase in 
salary. 


4. To engage sufficient, or additional, 
help to combat adverse legislation. 


5. Beginning with January 1958, 
make the immediate past president a 
member of the Executive Council. 


6. It was expected that the $5.00 raise 
in dues would be sufficient to improve 
services to our members. It has permit- 
ted several committees to receive an 
operating budget for the first time, but 
it was not sufficient to increase the 
budgets of other committees needing 
more money. Nor, was it enough to 
finance the expanding needs of the So- 
ciety. Therefore, I recommend that this 
Society request an assessment or $10 
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raise in dues, to permit component so- 
cieties to ask for a raise also to help 
them out of their, financial situations; 
or, to request a $10.00 to $20.00 raise 
in dues and assume all financial obliga- 
tions for law enforcement. I favor the 
first recommendation. 


7. The Illinois State Dental Society 
needs more revenue. Therefore, I re- 
commend that the Finance Committee 
investigate the establishing of an ex- 
tension of the Chicago Dental Society 
plan with the First National Bank, 
through their corresponding banks, 
and the resulting discount accrued to 
the Illinois State Dental Society. 


I believe I can attribute any success, 
that I may have had to this prayer, re- 
cited at the opening of each council 
meeting. I now turn it over to Dr. Isen- 
berger: 


“Lord, grant me the Serenity to ac- 
cept what I cannot change; the Forti- 
tude to change what I can, and the 
Wisdom to know the difference.” 


In conclusion, may I state my recom- 
mendations once more, very briefly: 


. The formation of a special com- 
mittee to promote the Illinois 
State Dental Society centennial. 
2. Engage, if necessary, management 
consultants. 


eo 


. Investigation by the Finance Com- 

mittee of a full-time secretary. 

4. Additional help in combating ad- 
verse legislation. 

5. Make the immediate past presi- 
dent a member of the Executive 
Council. 

6. Raise in dues. 

. Investigation of the Chicago Den- 

tal Society prepayment plan as a 
means of increasing revenue for 
the State Society by a similar plan. 
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PRESIDENT’S PAGE 





by Clifford F. Isenberger, D.D.S. 


A First Message 


May I extend greetings to all component socie- 
ties and to each and every member of the Illinois 
State Dental Society. 


I am very humble in accepting the task you have 
entrusted: to me. I thank you for your trust and 
pray God that I shall be able to fulfill it. 

My purpose, and that of all the officers, coun- 
cilmen, and committeemen, will be to serve every 
member of our Society with honor, distinction, 
and good judgment. We are your servants; please 
come to any of us at any time with your problems, 
suggestions, and criticism—which we hope, of 





course, will be constructive. 

We also respectfully solicit your cooperation at all times and assure you that 
we shall endeavor to do likewise. 

A State Officers conference is being planned, from which we hope will come a 
better understanding of our problems and a much better-informed member- 
ship. This will include all the officers of the component societies. 

The Program Committee, under the leadership of Dr. George B. Vogelei and 
his able vice-chairman, Dr. Carl Madda, promises to be the very best we have 
ever had for a State Meeting. The dates are May 13-14-15. Mark your oppoint- 
ment books now and come to Peoria. 

The Joint Policy Committee, Prosthetic Dental Service Committee, Public 
Policy Committee, Legislative Planning and Law Enforcement committees will 
be especially active and alert this year, caring for our problems in the illegal 
laboratory field and any adverse legislative activities which may come from the 
Legislature now in session. 

With the help of the Executive Council and the Officers you elected to assist 
me I shall do my best to give you a year of which I hope we may all be proud. 





Two Your donation to the A.D.A. 
Relief Fund. 
THINGS 
Your date at the Annual Meeting 
ss of the Illinois State Dental Society— 
REMEMBER: 


May 13, 14, 15. 
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New Officers Installed 


at january meeting in peoria 


The annual meeting of the Execu- 
tive Council of the Illinois State Den- 
tal Society was held in the Pere Mar- 
quette Hotel, Peoria, on January 16 
and 17. The 1956 officers and council 
met and conducted their year-end busi- 
ness on Wednesday with President 
Thomas C. Starshak presiding. Their 
final piece of business was presenting 
certificates to the outgoing councilmen 
and installing the new officers. 

The old and new councilmen, are 
G. Herbert Fitz of Pontiac, replaced 
by Eugene E. Hoag of Peoria; David 
C. Baughman of Mattoon, replaced by 
Charles L. Tankersley of Taylorville; 
John L. Lace and William C. Corcoran, 
replaced by Harry H. Kazen and Wil- 
liam P. Schoen, all of Chicago. 

The outgoing officers were Thomas 
C. Starshak of Chicago, president; Clif- 
ford F. Isenberger of Lanark, presi- 


dent-elect; J. Malcolm Elson of Peo- 
ria, vice-president; and Robert Jf. 
Pollock of Oak Park, treasurer. 

Officers for 1957 are: President, Clif- 
ford Isenberger; president-elect, Robert 
Pollock; vice-president, John T. 
Hatcher of Springfield; secretary, Paul 
W. Clopper of Peoria (re-appointed for 
another year); and treasurer, Herman 
R. Wenger of Chicago. 

The agenda for the first meeting was 
as follows: Call to order at 9:00 a. m.; 
roll call; president’s opening remarks; 
approval of Executive Council Meet- 
ing minutes, May 14-15, 1956; approval 
of minutes of Ad Interim Committee 
meetings, June 27 and October 2, 1956; 
secretary’s report, treasurer’s report, 


and editor’s report. 

This was followed by reports from 
the following standing committees: 
Program, George B. Vogelei; Clinic, L. 





Councilmen at the January meeting were (seated, left to right): Charles L. Tankersley, new council- 
man, Central Eastern District; G. Herbert Fitz, retiring councilman, Central District; Carl Madda 
and Henry Fonda, Chicago District; Harry H. Kazen, new councilman, Chicago District; Curt J. 
Gronner, Northwestern District; and Michael DeRose, Chicago District. Standing: James K. Betty, 
Chicago District; Glenn W. Ozburn, Southern District; Eugene E. Hoag, new councilman, Central 
District; John L. Lace, retiring councilman, Chicago District; Harry F. Ciocca, Northeastern District; 
Raymond W. McLellan, Central Western District; and David C. Baughman, retiring councilman, Central 
District. Also present at the meeting were Wilfred C. Corcoran, retiring councilman, and William P. 
Schoen, new councilman, both of the Chicago District. 
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W. Curtis; Council on Dental Health, 
Clifton B. Clarno; Interprofessional 
Relations, Arno L. Brett; Prosthetic 
Dental Service, Lloyd H. Dodd; Public 
Policy, James C. Donelan; Public Wel- 
fare, George E. Thoma; Study Club, L. 
C. Rasmussen; and Membership re- 
sume, Secretary Clopper. 

Then the reports of the following 
special committees were given: Ad- 
visory Committee to Selective Service, 
Robert J. Wells; Blue Shield, Russell 
G. Boothe; Civil Defense, Glenn E. 
Cartwright; Group Dental Health Care 
Plans, Ernest Goldhorn; History, James 
E. Mahoney; Hospital Dental Service, 
L. G. Blackman; Student Liaison, Olaf 
S. Opdahl; Jacob Testimonial Dinner, 
Robert J. Pollock; and Resolutions, G. 
Herbert Fitz. 








New and retiring officers of the Illinois State Dental Society (seated, left to right): Clifford F. 
Isenberger, president; Thomas C. Starshak, retiring president; and J. Malcolm Elson, retiring vice- 
president. Standing: John T. Hatcher, vice-president; Paul W. Clopper, secretary; Robert J. Pollock, 
president-elect (retiring treasurer); and Herman R. Wenger, treasurer. 





The dates of May 12, 13, and 14 
were announced for the 1958 Annual 
State Society Meeting in Springfield. 
Peoria was picked as the site of the 
1959 Annual Meeting. 

On Thursday, January 17, the Exe- 
cutive Council with its new members, 
met under President Clifford Isen- 
berger. They took care of all matters 
referred to them by the 1956 Council. 
Quite a lot of time and much worth- 
while discussion was devoted to the 
subject of a continuing procedure for 
the illegal laboratory problem in the 
state. A part of this discussion was de- 
voted to the subject of securing neces- 
sary funds to follow up enforcement 
of the recently won law suit. Particu- 
lars will be published at some future 
date in the JOURNAL. 


8 | 


Looking for Spring? 


Now that the exciting Midwinter Meeting has become another memory, 
have you started your annual bird watching—for that first robin to tell you spring 
is here? 


An even surer sign of spring is the buzzing going on in Program Chairman 
George Vogelei’s office. Walt Witthofft, publicity chairman, was listening at the 
keyhole the other day and rushed us the big news he heard about the next Annual 
Meeting of the Illinois State Dental Society: 


A Seminar for General Practitioners 


OPERATIVE DENTISTRY 
and its . 
DIRECT RELATION 


to 


FULL MOUTH REHABILITATION 


Two outstanding speakers from California—Dr. Morris J. Thompson and 
Dr. Henry Tanner—will give this seminar, and Dr. Saul Levy of the University 
of Illinois College of Dentistry will be the moderator. 


Further information and announcements on this special program will appear 
in the next issue of the JOURNAL. 


For now, be sure to mark your appointment book, so that May 13-15 will 
find you in Peoria at the 93rd Annual Meeting of your Illinois State Dental 
Society. 
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Protection for the Ethical Dental Community 


Lies in Good Dentist-Laboratory Relations 


PANEL MODERATOR 








On January 9, 1957 the Joint Policy 
Committee of the Illinois State Dental 
Society and Illinois Dental Labora- 
tory Association invited the leaders of 
the Illinois dental community to at- 
tend a program. panel workshop on 
“Protection for the Ethical Dental 
Community Lies in Good Dentist-Lab- 
oratory Relations.” 

This was intended to be an explor- 
atory program, acquainting the dental 
profession with what the Committee 
has been doing this past year; its pur- 
pose was also to show the conclusions 
the Committee has come to: To re- 
store an ethical dental community in 
Illinois means to improve the status— 
moral and economic—of the ethical 
dental laboratory craft and their rela- 
tions with the dentist. 

How to do this is the Committee’s 
work for 1957, but to formulate any 





G. Herbert Fitz, D.D.S. 


Member, Joint Policy Committee 
Councilman, Central District, Illinois State 
Dental Society, 1953-1956 


program will require the interest and 
constructive suggestions of all dentists 
and laboratory men. The Committee 
has especially requested the interest 
and cooperation of the members of the 
Chicago Dental Society. It has pointed 
out that the only ones who ultimately 
can give this program form, put it into 
effect, and make it work are the den- 
tists of Illinois. To succeed, almost 
100% cooperation will be needed. 
Moderated by Dr. G. Herbert Fitz, 
the panel workshop presented Dr. Lon 
Morrey as keynote speaker, Dr. Walter 
Dundon, and five members of the 


Joint Policy Committee giving the 
foundation of dentist-laboratory rela- 
tions, origin and work accomplished by 
the Joint Policy Committee, and a 
suggested program for future dentist- 
laboratory relations in Illinois. 

Their papers are synopsized here: 
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IMPROVING DENTISTRY'S SERVICES 
BY MODERN. AMERICAN METHODS 





As you have seen in your program, I 
have been assigned the difficult task 
of keynoting this meeting. I hope my 
few remarks will leave with you a deep 
realization that the ultimate purpose 
of today’s conference—the long-range 
reason for its being—is to initiate 
means and methods of improving serv- 
ice, more and better dental health serv- 
ice for more American people. 

After Mr. Mauter invited me to par- 
ticipate, I cast about for a title. I 
knew what I wanted to say better than 
how to entitle it. I am not sure the title 
finally chosen is completely satisfac- 
tory, but it does convey my meaning. 
It does imply my concern, and the 
concern of many others, for the future 
of dentistry and for the future stand- 
ards of dental health service in this 
country. 

When we think of the prime purpose 
of dentistry, when we think of the 
responsibility of the dental profession 
to society, and when we realize that 
the standards of the profession are be- 
ing undermined and weakened in some 
quarters by fissures and fractionaliza- 
tion from within—then we certainly 
have cause for concern. 

Particularly do we have cause for 
concern when we see trends appearing 
in the American dental structure which, 
for more than a half century, have 
stymied the growth and development 
of dentistry abroad and lowered the 
dental health standards of many Eu- 
ropean countries. What has happened 
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there must not happen here. Nor will 
it happen if the profession and its aux- 
iliaries recognize each other’s capabil- 
ities, responsibilities, and fields of op- 
eration . .*. . and work together for 
—as they say in the Army—the “good 
of the service.” 

There is no denying that in recent 
years serious differences of opinion 
have developed within the various 
segments of the dental community. 
These must be resolved satisfactorily 
if dentistry is to fulfill its responsibili- 
ty to the public; with patience and in- 
telligent planning they will be re- 
solved. The American people have long 
demonstrated their ability to settle 
their differences in a uniquely Ameri- 
can manner; so, too, has American den- 
tistry demonstrated its ability to solve 
its problems and surmount all obstacles 
in the past. So, too, will it solve prob- 
lems that arise in the future. 

On January 10, 1957—forty years 
ago tomorrow — Theodore Roosevelt 
stated that: 


“Americanism . . . means equality 
of rights and therefore equality of duty 
and obligation . . . It means on the 
part of each of us respect for the rights 
of the rest of us . Americanism 
means the virtues of courage, honor, 
justice, truth, sincerity and hardihood 
—the virtues that made America.” 


It is those same virtues that have 
made American dentistry a profession 















of which all Americans can be proud. 
They are the virtues which have raised 
the standards of American dentistry 
to a level second to none, and which 
will raise those standards still higher 
in the future. 

The American Dental Association, 
without boasting, can justly take some 
credit for the progress made by the 
dental profession of America. For near- 
ly a hundred years the Association has 
striven: 

“. ,. to encourage the improvement 
of the health of the public and to pro- 
mote the art and science of dentistry.” 


To accomplish this the A.D.A. has 
undertaken varied projects which are 
designed to aid both the profession 
and public. To name a few: The pro- 
lific work of dental health education. 
The fruitful influence of the Council 
on Dental Education throughout the 
U. S. and its territories; also, its 
present investigation of low cost dental 
health care. The $200,000 annual pro- 
gram for dental research and the fight 
for federal appropriations in this field. 
Working for fluoridation of public wa- 
ter supplies. Our interest in increasing 
the number of dental schools and qua- 
lity of dental graduates, improving den- 
tal school faculties and facilities, and 
helping to increase the standards of 
education for members of dental aux- 
iliary services. 


American Method - 


Although these are but a few of the 
activities carried on by the Association 
for the advancement of dentistry and 
the improvement of the public health, 
they exemplify the American method 
of solving a problem, of making pro- 
gress — a method based on proper 
motivation, education, cooperation. 

And so, when we hear grumblings 


and complaints and criticism of in- 
equities—supposed or otherwise—in 
the field of dentistry, we just look at 
the record. In 1929, about 22% of the 
American population visited the den- 
tist; in 1955, this figure had grown to 
45%—an increase of over 100% in 
twenty-six years. 

No better example of the results of 
dental education programs can be cited 
than the recent victory won by the IIli- 
nois State Dental Society and Chicago 
Dental Society to prohibit dental lab- 
oratories and dental laboratory tech- 
nicians from dealing directly with the 
public. It was a long, exhaustive, and 
expensive fight, but the ruling of the 
United States Supreme Court provides 
a historic landmark—a decision which 
will serve as a guide for other dental 
societies in their pursuance of law en- 
forcement programs. 


Shared Credit 


Entire credit for the phenomenal 
progress made by American dentistry 
cannot be claimed by the profession 
alone. It must be shared by—I like the 
term used in the title of this panel 
workshop—the “dental community.” 

During the early part of its history 
the dental community was composed 
entirely of dentists. Later it was en- 
larged to include auxiliaries: dental 
assistants, hygienists, and ethical dental 
laboratory technicians. They presented 
a common front, and they worked for 
common purposes — the good of the 
dental community and the improve- 
ment of dental health. 

Within recent years, unfortunately, 
there has crept into this community an 
undesirable element in the form of 
lawless dental laboratories and crafty 
dental craftsmen; these not only 
threaten the stability of the dental com- 
munity, but also threaten the dental 
health standards of America. Their 
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disrespect for the law, their disregard 
for the health and welfare of their fel- 
lowman make them a menace second to 
none. They must be eliminated. This 
is agreed upon by every member of 
the ethical dental community. 





It is hoped that today’s meeting will 
trigger a movement which will wipe 
out the undesirable element in the 
Illinois dental community and even- 
tually in other dental communities 
throughout the nation. 


HISTORY OF THE JOINT POLICY 
COMMITTEE 








In the overall picture the betterment 
of the dental health of the public is 
the over-riding consideration to which 
any and all changes or advances in ma- 
terials or techniques must conform. 
This is also true of any and all changes 
or advances in the inter-relationship 
of the various segments of the dental 
community. 

Such changes and advances have 
come rapidly in the past years, but only 
those which genuinely better the den- 
tal health of the public remain; those 
which help only the dentist sooner or 
later go by the board. Over and over 
this has proven true with every aspect 
of the dentist’s productive effort (as 
well as of his relations with his auxil- 
iary personnel)—with one glaring ex- 
ception. 

Nothing whatsoever has been done 
in the State of Illinois by the dental 
profession in the matter of setting 
standards for the dental laboratory 
craft and establishing means by which 
those who achieve and maintain such 
standards might be recognized and 
identified. This is despite the fact that 
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for many years there has been evident 
on the part of both the dental craft 
and the dental profession a desire to 
work together toward the accomplish- 
ment of a common goal—better den- 
tistry. 

Thus, we now come to a considera- 
tion of the dentist and his relation to 
his laboratory. The dental laboratory is 
a baby among industries; most middle- 
aged men in the dental field can re- 
member when it was born — referring, 
of course, to the commercial laboratory 
as it exists today. And at the same time 
we must realize this baby has reached 
the age of maturity. 

The dental laboratory craft is 
thought of by many as a bastard in- 
dustry. Even its own people, both own- 
ers and technicians, are thus wont to 
consider it. Mothered by necessity and 
sired by the dental profession, it has 
been living and growing for the past 
twenty-five years or so in basements, 
attics, stores, and offices . . . and, on 


its good days, in well managed and well 
equipped laboratories. 
Now that he has reached the age of 
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manhood, let’s take a look at our boy. 
Is he healthy or sick, civilized or savage, 
educated or ignorant? Is he conscien- 
tious or opportunistic, competent or 
incompetent, reliable or fickle, well- 
adjusted or psychologically insecure, 
well to do or economically insecure? 

He is all of these. Paradoxical as it 
may sound, a joint dentist-dental lab- 
oratory study has revealed that the lab- 
oratory industry is presently consti- 
tuted of a conglomeration of owners 
and technicians of every conceivable 
shade and color of character, ability, 
and attitude toward their work. The 
laboratory industry is at once every- 
thing good that can be said about any 
good industry and everything bad that 
can honestly be said about a bad one. 
It all depends upon the angle of your 
perspective. 

It goes without saying that a dental 
laboratory technician who has no ties 
to dentistry other than that of a pay 
check, who lacks security in his job, 
who thinks the Dental Practice Act is 
primarily something to benefit the 
licensed dentist, or whose training may 
have been limited to a stint in the 
armed services (training which would 
not qualify him for a good job in a 
good laboratory)—I repeat, it should 
be self-evident that such an individual 
cannot be expected to make a positive 
contribution to dental health. On the 
contrary, one could safely predict that 
in his case only a lowering of existing 
prosthetic standards could result from 
his efforts. 


Existing Standards 


What standards do exist in the den- 
tal laboratory field? When you send 
a case to a laboratory, what guarantee 
do you have that the laboratory has 
complied with your instructions with 
respect to materials—type of metals or 
plastic, for example? Obviously, except 


in the event of a failure or a break- 
down, you would never know unless 
you had it tested at a laboratory or by 
the manufacturer. As a matter of prac- 
tical policy you merely assume that 
your instructions have been complied 
with, and that no substituting has been 
done. Simply put, you have confidence 
in your dental laboratory, and that is 
as it should be. 

But, in view of the heterogeneous 
character of the dental laboratory 
industry today, it might be that in 
some instances your confidence could 
be misplaced. You could be sending 
your work to a place where the ethical 
standards are not what you _ believe 
them to be. If so, you could easily come 
up with 14K instead of 18K gold or 
with an inferior grade of acrylic. What 
price material standards? 


Great Need 


Standards are high or they are low. 
They aren’t mixed. An organization 
with high moral, ‘ethical, and philo- 
sophical standards couldn’t possibly 
condone the use of inferior materials 
nor the employment of inferior help, 
let alone dishonest or disloyal person- 
nel. Obviously, then, what is needed 
more than anything else at the moment 
is a set of standards for dental lab- 
oratories—standards of quality, mate- 
rials and craftsmanship, ethics, and 
physical equipment. 

We all know that should such a set 
of standards be put into effect today, 
many of the better laboratories would 
not be affected in the least. We know, 
too, that a few hundred others 
couldn’t possibly hope to conform. We 
feel that the average dentist should 
know and would very definitely like to 
know what type of laboratory he is 
patronizing. Why, then, don’t we— 
the dental profession, the buyer of the 
laboratory’s products—state the terms 
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upon which we wish to predicate our 
buying? Why don’t we set up the 
standards which we wish to have met, 
and then restrict our patronage to 
those laboratories who agree to meet 
such standards? This would seem to 
be the best and most logical way to 
bring order out of the chaos which now 
reigns in the laboratory craft. 

This, at least, was the conclusion ar- 
rived at on June 25, 1953, at a meet- 
ing of the Illinois Dental Society’s Ad 
Interim Committee. At this time, upon 
the request of the Chicago Dental So- 
ciety, it formed a Special Committee 
to Study the Possibility of Accredita- 
tion of Dental Laboratories in the 
State of Illinois. 

The following July 30, the special 
committee reported back to the Ad 
Interim Committee and recommended 
that the Prosthetic Dental Service Com- 
mittee of the Illinois State Dental 
Society meet with the Dentist-Labora- 
tory Relations Committee of the IIli- 
noise Dental Laboratory Association 
and attempt to formulate a set of 
standards for dental laboratories upon 
which to build an accreditation pro- 
gram. This was approved. 


Adequate Research 


After two years of research it was 
felt that an adequate background of 
facts and information had been ac- 
quired and that now a program could 
be worked out. So, in its September 28, 
1955, meeting the joint committees 
of the dental and laboratory groups 
decided to recommend to the Executive 
Council of the I.S.D.S. a suggestion 
from the laboratory members that a 
smaller group, which could meet more 
frequently, would expedite such a pro- 
gram. This recommendation was ac- 
cepted by the Executive Council and 
on January 19, 1956, the Joint Policy 
Committee was born— consisting of 
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three dentists and three laboratory 
representatives. This was completely 
approved of by the I.D.L.A. 

The aims and objectives of this Joint 
Policy Committee were given as fol- 
lows: 


“The primary and essential purpose 
of the committee is to bring about a 
meeting of the minds between the 
ethical dental laboratory craft and the 
dental profession toward the develop- 
ment of a program for the betterment 
of the dental health of the public. The 
committee will make a continuing 
study of the economics of the dentist- 
laboratory relation. It will be active in 
liaison. It will suggest policy and 
changes in policy best suited to main- 
tain and to strengthen the dentist-lab- 
oratory relation.” 


Suitable Program 


The Joint Policy Committee imme- 
diately embarked upon consideration 
of the various phases of an accredita- 
tion program. It resolved to do every- 
thing possible to develop a program 
suitable to conditions in our area, in- 
corporating those features which had 
proved successful in other states (where 
conditions seemed parallel to those in 
Illinois) and eliminating or changing 
features which had failed because of 
non acceptance by one side or the 
other. This is a rather vast subject as 
you may appreciate when I tell you 
this Committee has met some twenty 
times since its inception less than a 
year ago. 

Our number one project, we agreed 
from the start, was not what you might 
first expect — the drafting of an ac- 
creditation program. Rather, at the 
outset, our biggest job would be to 
sell the profession on the value of the 
program. We believed then, and still 
believe today, that an acceditation pro- 








gram will have no chance of accept- 
ance unless it is understood er 
and that it cannot be understood un- 
less the profession can be reached with 
the facts behind it. 

By the same token we feel that an 
alert profession, once it is in possession 
of the facts behind this plan, once it 
understands the purposes and objec- 
tives and realizes its possibilities, will 
be more than anxious to provide the 
cooperation which alone can make it 
successful. 

Ours has been a missionary effort, 
therefore, to spread the “gospel” and 
gain support for our objective ... . 
to find a way to penetrate the monastic 
cell of the average dentist and achieve a 
hearing for our cause. This was ef- 
fected with a news letter—a bulletin 
or report which has kept the profession, 
as well as the rest of the dental com- 
munity (laboratory people, supply 
house personnel, dental trade people, 
etc.) informed about our activities and 
our progress. Two such news letters 
have been published and each mailed 


to some 6,500 individuals in the den- 
tal cosmos. What their effect has been 
is somewhat uncertain; whether they 
have achieved their intended objective 
is not yet definitely known. 

And that brings us finally to “why 
you are here today.” You are consid- 
ered the leaders in the dental field in 
Illinois. If we can succeed in getting 
your interest and cooperation, then we 
can expect the wprd to get around to 
those areas where it must penetrate 
and be accepted if our program is to 
succeed. We have arranged this oppor- 
tunity to acquaint you with the rea- 
sons for, and the necessity of, an ac- 
creditation program in Illinois in the 
hope and belief that you, in turn, will 
be moved to take an active part in 
creating a climate of acceptance for it. 

If, after hearing our story, you feel 
you cannot accept our plan, then please 
come up with something better be- 
cause the hour glass is running mighty 
low and something must be 
done in the immediate future if the 
ethical laboratory craft is to survive. 


CONDITIONS IN THE CRAFT 
AND PROFESSION 








To understand conditions that exist 
in the craft and profession it is nec- 
essary to know the origin of the com- 
mercial dental laboratory and the part 
played by the profession in its develop- 
ment and growth to the present time. 
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According to dental history, the 
first commercial dental laboratory in 
the United States was established in 
1887 by a member of the profession, 
Dr. W. H. Stowe of Boston, Massa- 
chusetts. Later, in partnership with a 
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member of his family, Dr. Stowe 
opened a branch, which is still oper- 
ating in New York City. 

Because of his particular skill in 
prosthetics, Dr. Stowe was often con- 
sulted by other practicing dentists. 
Soon the demands on his time became 
so numerous it was difficult for him to 
take care of his own patients, and he 
was forced to limit the number of col- 
leagues whom he could assist with their 
laboratory work. Thus, realization 
came to him of the great need for a 
dental laboratory which could serve an 
unlimited number of the profession 
and, as a result, he founded this first 
commercial laboratory. 

In 1892 another member of the pro- 
fession, Dr. E. B. Palmer, opened the 
first commercial laboratory in Chicago; 
under successive owners this laboratory 
continues in business today. 

In 1904 Walter Berry, a Chicago 
dentist, moved to St. Louis and started 
the first dental laboratory there. He 
was joined by a former employee from 
Chicago, to whom he had taught tech- 
nical procedures and in whose ability 
he had great confidence. This man, 
Jacob C. Schwartz, became one of the 
truly great dental laboratory techni- 
cians, and within a few years he took 
over the business while Dr. Berry went 
on to Oregon to practice dentistry. 


Professional Influence 


These are only three examples of the 
prominent part played by members. of 
the profession in the establishment of 
the dental laboratory as a commercial 
enterprise. There are many more in- 
stances of very close relationship be- 
tween the profession and dental lab- 
oratories. Often sons of laboratory 
owners have been inspired to study 
dentistry and are prominent in the 
profession as teachers and clinicians. 

In the earlier days many dentists 
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trained promising young men in their 
own offices and entrusted to them all 
of the laboratory procedures. As their 
skill and ability developed, these tech- 
nicians often were encouraged to take 
in work for one or more other dentists. 
In time, many of these profession- 
trained technicians left the employ of 
the dentists and opened their own lab- 
oratories. Always there was a close as- 
sociation between the members of the 
profession and of the craft. 

Growth was gradual, in proportion 
to the demand for prosthetic service, 
for about twenty-five years. We all 
know how little dental care was given 
to the World War I soldier and how 
many patients had only emergency 
care during the long years of depres- 
sion; we are also familiar with the de- 
plorable dental conditions found in 
men examined for service in World 
War II. 


Public Appreciation 


Presumably, the service dental care 
programs contributed greatly to the 
appreciation of and greater demand 
for more complete dental care. As the 
demand for the dentist’s chair time 
increased, more and more of his pros- 
thetic needs were supplied by the com- 
mercial laboratory. As service-trained 
dental technicians returned to civilian 
life, many of them continued their 
training in the commercial dental lab- 
oratory. 

A factor which also must be consid- 
ered in the development. and growth 
of the commercial laboratory is the 
change which has taken place in mate- 
rials and equipment. Translated into 
dollars and cents, the needs of a pro- 
perly equipped dental laboratory are 
a responsibility very few dentists in 
general practice want to assume. The 
commercial dental laboratory, there- 
fore, is our answer. 
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Definitely, the trend is for the den- 
tist to send prosthetic work to the com- 
mercial laboratory rather than employ 
technicians in his own office. Surveys 
taken by the American Dental Associa- 
tion reveal the following statistics: 
Technicians employed in dentists’ of- 
fices in 1949 were 3,300; in 1952, 3,000; 
in 1955, 2,900. The National Associa- 
tion of Dental Laboratories estimates 
that between 20,000 and 25,000 tech- 
nicians are employed in commercial 
dental laboratories. A 1956 A.D.A. sur- 
vey reveals that 97% of the dentists 
send some work to a commercial den- 
tal laboratory, and 70.4% of all lab- 
oratory work done is sent to such lab- 
oratories. 

Because of this situation we should 
keep the same close relationship with 
our dental laboratory, which we had 
with the technician who worked in our 
own office. This we have not done. 


Technician Shortage 


Another disturbing factor is that to- 
day the laboratory industry faces a lack 
of stability and a serious shortage of 
trained personnel. The average age of 
technicians is forty-three years, and of 
“key” men, probably fifty-five years. 
Few promising young men are entering 
the industry for on-the-job training as 
they see little security for the future 
as compared with other industries. 

Only four schools offering two-year 
courses for the training of dental lab- 
oratory technicians are ~approved by 
the Council on Dental Education of 
the American Dental Association: New 
York City Community College of Ap- 
plied Arts and Sciences; College of 
Dentistry, Ohio State University; Col- 
lege of Dentistry, Meharry Medical 
College; School of Dental Laboratory 
Technicians, University of California 
at Los Angeles. A majority of the grad- 
uates of these schools find employment 






in dentists’ offices, and the problem of 
trained technicians for the commercial 
dental laboratories remains unsolved. 


Unethical Competition 


At the same time, in addition to this 
labor shortage and tremendous invest- 
ment in equipment, the ethical dental 
laboratory is facing the competition 
from the unethical laboratory, which 
is guilty of shady business practices, 
and from the outright illegal labora- 
tory, which solicits business from the 
dentist and at the same time practices 
dentistry for the public. The ethical 
commercial dental laboratory owner 
who abides by all the government regu- 
lations and taxes affecting industry 
cannot understand the lack of appre- 
ciation by some members of the dental 
profession, who knowingly and willing- 
ly subject their patients to appliances 
of inferior quality and workmanship 
produced by these unethical and il- 
legal laboratories. 

The dental profession today is faced 
with an ever-increasing demand for 
more and better dentistry, because of 
increase in population and greater ap- 
preciation of dental health care. To 
meet this challenge the dentist must 
depend to a greater extent upon auxil- 
iary personnel; the hygienist, the as- 
sistant, and the laboratory technician— 
whether he be in his own office or in a 
commercial dental laboratory. 

Too many dentists, while they have 
absolute confidence in the laboratory 
of their choice, view with fear and dis- 
trust the dental laboratory industry as 
a whole. The profession must change 
this viewpoint, take an interest in the 
problems of the industry, and develop 
a sense of responsibility toward the so- 
lution of their problems. Without our 
interest and support the ethical dental 
laboratory will not survive to serve den- 
tistry! 
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Too many people do not realize the 
threat of illegal dentistry. In conferring 
with postal authorities on enforcement 
of the Traynor Act, members of the 
A.D.A.’s Council on Dental Trade and 
Laboratory Relations were told that 
“these mail order denture firms must 
be alright; they did work for the den- 
tists.” Now, understand, these are gov- 
ernment employees, entrusted with the 
inspection necessary for law enforce- 
ment, and they thought that these mail 
order denture firms must be alright, 
because they worked for dentists. 

Before we criticize others, however, 
we must correct some of the unethical 
practices within the profession. During 
investigation. of illegal laboratories, 
sued by the Chicago Dental Society, it 
was found that some of them were 
doing laboratory work for members of 
the Society. Why didn’t these members 
know the laboratory they were doing 
business with? 


Dentists’ Requests 


Ethical laboratory men tell us den- 
tists send patients in with repairs to be 
made and collected for, with cases to 
be adjusted, and shades to be taken; 
they even request technicians to come 
to the dental office to take impressions 
and bites for dentures. These ethical 
owners do not want our patients in 
their laboratories, nor do they want to 
come into our offices and do our work 
on patients. Yet, they are sometimes 
threatened with loss of accounts unless 
they comply with the dentists’ wishes. 

Some of these practices have become 
so common that three constituent so- 
cieties have sent out letters to their en- 
tire membership within the past two 
months, warning the dentists of the 
penalty of these unethical practices. If 
we in the profession continually break 
the rules, how can we expect everyone 
else to abide by them? 
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Some of the problems we have today 
are the result of the profession’s not 
recognizing them in the beginning and 
taking the initiative and responsibility 
for preventing their development. Min- 
ority groups in both the profession and 
the craft have delayed and greatly 
hindered co-operative efforts for our 
mutual benefit. 


Sound Relations 


Sound relations between the dental 
profession and the dental laboratory 
craft, are essential not only for the con- 
tinued growth and development of 
both groups, but also, and more im- 
portant, for the development of a 
still better dental health service. The 
Bylaws of the American Dental Asso- 
ciation express an appreciation of this 
fact and obligate its Council on Dental 
Trade and Laboratory Relations to: 


a) encourage and develop satisfactory 
relations with the various organi- 
zations representing the dental 
trade and dental laboratories; 


b) formulate plans for establishing 
and maintaining the greatest effi- 
ciency for the dental trade and 
dental laboratories in their rela- 
tion to the dental profession and 
to submit such plans to the Board 
of Trustees for action in conform- 
ity with policies adopted by the 
House of Delegates. 


In 1939 the first national-level plan 
for accreditation of dental laboratories 
was suggested. For about ten years an 
attempt was made to administer this 
plan, with some revisions and changes, 
until, in 1950, the House of Delegates 
approved the Council’s recommenda- 
tion that accreditation be administered 
at the constituent level. 

To conform with this directive, sim- 
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plification and minor changes were 
indicated, and in 1954 the current plan 
and revised principles of accreditation 
were adopted by the House of. Dele- 
gates. At present, nine constituent so- 
cieties have accreditation plans in op- 
eration: Alabama, California, Southern 
California, Florida, Missouri, New 
Hampshire, North Carolina, Virginia, 
and Wisconsin; at least seven more con- 
stituent societies are formulating plans. 

Adoption of an accreditation plan is 
a fine beginning, but it is only a be- 
ginning. Members of the dental profes- 
sion must put forth the necessary effort 
to make the plan successful in every 
respect. Unless this effort is made, an 
accreditation plan loses most of its 
value, both to the laboratory and to the 
dentist. In some instances, where com- 
mittees of the dental society and the 
laboratory organization have failed to 
complete any plan for mutual co- 
operation, the problems have been pre- 
sented by a laboratory group directly 
to state government authority for solu- 
tion. 

Here in Illinois, just a year ago, we 
had House Bill 1118. With the full co- 


operation of our ethical dental labora- 
tory association, together we managed 
to defeat the issue for the time being. 
If not defeated, this bill would have 
legalized two-level dentistry in Illinois! 
This we must prevent, and there is no 
better way of doing so, than presenting 
a united front, with full co-operation 
between the members of the profession 
and the. ethical dental laboratory in- 
dustry. 

Last May, we strengthened our state 
dental society’s Code of Ethics by add- 
ing: 

“It shall be a violation of the Code 
of Ethics of the Lllinois State Dental 
Society for a member to refer a pa- 
tient to a commercial dental laboratory 
for any service whatsoever.” 

We have won our seven-year battle 
in the courts and our dental practice 
act has been upheld by the Illinois Su- 
preme Court and the United States 
Supreme Court. Every state in the 
union is watching Illinois. We must de- 
velop a good program for accreditation 
of ethical laboratories, and we, the pro- 
fession, must have the willingness and 
determination to make it successful! 


WHAT IS AN ACCREDITATION 
PROGRAM? 








this 
under the leadership of our chairman, 
Dr. Wayne Fisher, have been directed 
toward an economic analysis of profes- 
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sion-laboratory craft problems. We 
learned early that discussion of a busi- 
ness and a professional problem at the 
same time becomes fruitless and leads 


93 












only to further confusion. Economics 
is a universal language. It covers the 
activities of every human endeavor. It 
furnishes a common ground for dis- 
cussion and understanding of related 
problems. In this area we find reason 
and solution for unsolved problems 
which continue to jeopardize profes- 
sion-craft relations. 

Accreditation will be better under- 
stood if it is realized that its purpose 
is to establish an economic relation, 
without which there cannot be a pro- 
fessional relation. 

It should be first understood that the 
dental laboratory craft is an industry. 
This seems to be a debatable point, but 
actually the craft became an industry, 
without choice and without benefit of 
the Federal Trade Commission, the day 
it was required to make a tax deduc- 
tion from an employee’s pay check. 
Prior to this time it was unknown as 
a factor related to the dental health of 
the public. But as it became a collect- 
ing agent for government, it became 
identified as an employer of people. As 
such it acquired economic responsibili- 
ties, unrelated to the dental profession. 
It became subject to a universal pattern 
for industrial operation in a social 
form of government. It acquired in- 
dustrial status without choice and with 
it, dual responsibilities—as an indus- 
try, to government and its people; as 
a craft to the dental profession. It can- 
not deny or shirk either and still retain 
an equitable profession-craft relation. 


Economic Disturbances 


The disturbances within the dental 
laboratory field which have so upset the 
dentist-laboratory relation are econom- 
ic in origin and are only remotely re- 
lated to dentistry. Certainly they are 
not related to the laboratory craft’s 
ability to make a dental restoration or 
the service it sells to the dental pro- 
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fession.. Neither are these disturbances 
related to money. They arise rather 
from economic unrest which produces 
problems comnfon throughout all 
economy, regardless of the nature or 
type of industry. 

Whether you make wheelbarrows, 
render a professional service, or manu- 
facture automobiles, there is always the 
problem of people — their desires and 
their rights in a social era of govern- 
ment—to be recognized for what they 
are. Human relations, not products or 
services, make successful industries. 


Dissatisfied People 


When people become dissatisfied 
with their lot, their industry becomes 
shaky; unrest develops into insecurity. 
People then seek new outlets for their 
energies, hoping to find the stability 
and security they failed to find in their 
own industry. 

This is exactly what is happening in 
the laboratory craft today. As an in- 
dustry it lacks purpose or a_ basic 
reason to justify its existence. As a craft 
it is detached from its market, or the 
source of its income. Without alliance 
to its parent, it developed without mor- 
al, business, or other standards to guide 
it. Lacking these essentials to a healthy 
growth, the dental laboratory craft does 
exactly what neglected industries have 
done for generations before — they die 
out or splinter off into smaller com- 
ponents, each seeking to find and de- 
velop markets of its own. 

Our major or basic American in- 
dustries are successful and important 
in our economy, not because they make 
a better automobile, better communi- 
cation system, etc., but only because 
they first recognize their responsibili- 
ties as an industry to their people, their 
government, and the public. Only 
when these three factors are in balance 
can an industry survive to acquire its 








rightful place in the overall economy. 

When these factors are out of bal- 
ance, the industry is insecure; the pro- 
duct or service suffers; the public— 
the outlet for the product or service 
and the source of all capital—falters in 
its confidence. When these factors re- 
main out of balance and uncorrected, 


progress ceases. The industry is un-. 


healthy and eventually breaks up. 

To be realistic, the dental profession 
is not in an economic balance. Its re- 
sponsibilities within its own economy 
are not recognized. Its present position 
is not one of the strength within itself 
‘needed to secure its rightful place as 
the sole guardian of the public’s dental 
health or the strengthening of its neces- 
sary public prestige. Time and condi- 
tions have brought about vast changes 
in the dentist-laboratory relation. The 
profession’s right to exist in a captive 
market has been and is seriously threat- 
ened by illegal dentistry and public 
opinion. Unfortunately the effects of 
these changes must become acute and 
be expressed as a serious threat to the 
well-being and security of all people 
who depend upon ethical dentistry for 


a livelihood, before the cause and effect 
can be understood and a solution 
achieved. 

We, in our Joint Policy Committee, 
believe there must be an economic 
balance within the framework of the 
dental family. Laws of themselves are 
inadequate to protect a captive market 
or to secure the dental profession’s posi- 
tion as a major and basic factor in our 
economy. And may we remind you that 
the ethical dental laboratory craft de- 
pends for its existence on what the 
public thinks of the profession. The 
profession’s public prestige is our bread 
and butter. The profession and craft 
have this in common. 

In highlighting a contemplated ac- 
creditation program for your considera- 
tion we should like to point out that 
the power to restore order within the 
laboratory craft and in the dental 
economy as a whole rests exclusively 
with the dental profession. Our com- 
mittee effort has been to develop the 
means to create an economic balance. 
The success or failure of the program 
rests entirely with the dental profes- 
sion. 


THE PROFESSION'S PART 
IN THE PROGRAM 








In discussing the role of the dental 
profession in an accreditation program, 
we should consider some of the reasons 
for participation and the benefits to 
be derived. A review of the conditions 
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as they are at present will serve to 
focus our attention on the necessity for 
the program that will be outlined to- 
day. ; 

There is no denying that the dental 
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profession has sustained great loss of 
prestige in the eyes of the public. Ours 
is a profession that has prepared itself 
to protect the dental health of the 
public and has been licensed by the 
state to do so. If, in spite of the den- 
tist’s qualifications, a segment of the 
public nevertheless chooses to patron- 
ize the illegal dental laboratory for its 
dental needs, the conclusion suggests 
itself that our profession has fallen 
pretty low in the estimation of some 
people. 

Aside from the incalculable deterior- 
ation of the dental health of the public 
that must inevitably result from un- 
qualified practices, it is estimated that 
the economic effects of the inroads of 
the illegal laboratories in the field of 
prosthetic dentistry has been the diver- 
sion of some nine million dollars annu- 
ally in the Chicago area alone. Surely 
any program which would solidify 
forces against this evil should, and 
must, warrant the support of the den- 
tal profession. 


Confused Ranks 


There is great confusion in the ranks 
of the dental laboratory industry to- 
day. Many laboratories have main- 
tained their ethical standing and have 
remained loyal to the dental profession. 
Many others have gone into the illegal 
activity, and still others are maintain- 
ing themselves for both the profession 
and the public, with the profession in 
many cases nurturing and subsidizing 
such a. condition. Under such circum- 
stances it is easy t6 see why there is no 
incentive for the talented and ambi- 
tious young man of integrity to enter 
the dental laboratory field. 

The dental laboratory is the most 
important adjunct to a present day 
dental practice. If we do not support 
and promote a core of ethical labora- 
tories to do our work, they will gradu- 
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ally dwindle, and we may be forced to 
patronize laboratories which deal di- 
rectly with the public. That, in essence, 
is one of the big reasons for an accredi- 
tation program. By recognition and 
control we can improve the status of 
the ethical laboratories to the point 
where they will find it profitable and 
advantageous to remain ethical. That 
is certainly what they want. Don’t for- 
get they, also, are losing their markets 
to the illegal laboratories. 


Vested Power 


There is one statement of fact which 
will bear repeating; simply stated it is 
that the power to control and regulate 
is always vested in the buyer. The den- 
tal profession has always had _ this 
power. Earlier use of this power would 
have curtailed much of the illegal ac- 
tivity as we know it today. 

It is the firm belief of your Joint 
Policy Committee that we have the 
power, the right, the ability, and the 
moral responsibility to scrutinize this 
conglomerate mixture of dental labora- 
tories and bring order, responsibility, 
and prosperity to those interested in 
dedicating themselves solely to service 
for the dental profession. 


In summation, the part that the den- 
tal profession plays in an accreditation 
program can be enumerated as follows. 
It is the dentist’s duty to: 

1. Give whole-hearted support to the 

accreditation program. 

2. Confine his patronage to accredit- 
ed laboratories. 

3. Encourage and help all ethical 
laboratories to attain accredita- 
tion. 

4. Make and keep accreditation re- 
quirements high, and refuse to 
compromise when a_ laboratory 
fails to meet the obligations. 


5. Register all laboratory craft per- 











sonnel to maintain high ethical 
standards and reward skills and 
abilities. 

6. Insist on good quality work com- 
pounded with proper materials. 

7. Sponsor educational programs for 
the dental laboratory personnel. 

8. Eliminate fear and suspicion from 
our minds and recognize that we 
are working for a common goal. 


The question could properly be 
asked, “Why hasn’t this committee 
presented the accreditation program 
sooner?” It could have been presented 
sooner, but we realized that, the pro- 
fession first must be fully apprised of 
the program. Complete acceptance by 
the profession and laboratory craft is 
essential. Dentistry must be aware of 
the problem and have a desire to do 
something about it. Laws and programs 
have never been successful unless they 
had the prior backing and approval of 
all parties concerned. 

This program must not only be ap- 


proved, but must also be backed en- 
thusiastically. Every dentist is clamor- 
ing for something to be done, so here 
is the opportunity to put his shoulder 
to the wheel. Along with the activities 
of the law-enforcement agencies, the 
accreditation program will solidify our 
gains. It will bring the ethical dental 
laboratory into the picture to help fight 
the illegal racket. Alliances are made 
to maintain balance of power. We need 
an alignment of forces to preserve the 
integrity of the dental profession and 
the ethical laboratory craft. You will 
be given the program. We don’t want it 
to die a slow death due to inertia and 
lack of interest. So make up your 
minds. If you want it, put it over big. 

When the accreditation program be- 
comes activated and grows and ma- 
tures, we must come to look at the two 
organizations as a team, striving for the 
common good. Our differences must be 
swept away, and we must begin to 
think and act in unison on a common 
problem. 


BENEFITS OF TRADE RELATIONS 
AS EXPERIENCED IN INDUSTRY 








Surely there is no one familiar with 
dentistry today who would not admit 
the need is great for something to be 
done about illegal dentistry. Some of 
the facts and figures quoted in the pre- 
vious papers would surely convince us 
of that. Those of us who are so vitally 
interested in the past, present, and fu- 
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ture of such a great industry must 
pause long enough to face these facts 
and figures, however distasteful they 
may be, and realize that the time is 
here, and long past due, when the ethi- 
cal laboratory industry and dental pro- 
fession must join hands and minds to 
beat down the ugly monster of illegal, 
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bushwhacking, rathole type of labora- 
tory operation. 

There are many of us in the craft 
and in the profession who believe this 
can and will be done. We are con- 
cerning ourselves today with one state, 
Illinois. It is estimated than ten mil- 
lion dollars were spent in Illinois last 
year in the illegal type of laboratory. 
Yes, the state of Illinois is badly in need 
of some corrections. As pointed out re- 
cently in a Joint Policy report: 

“If the rapid changes in the labora- 
tory field continue unchecked for the 
next five years as they have in the past 
five, we shall see a vast change in the 
dental economy with the dental pro- 
fession becoming increasingly hard put 
to get an exclusive professional service 
from a shrinking industry.” 

The need is great and time for con- 
centrated planning and action is today. 


Distasteful Picture 


The present laboratory picture is one 
of those distasteful facts we must face. 
There are 325 laboratories listed as 
such in Illinois, not including about 
100 unlisted, home, or part-time oper- 
ations. Together these make up a non- 
descript group of laboratories. Good 
and bad ones, illegal ones, technically 
unqualified ones, and those who work 
for both the profession and the public. 
Buried and lost in this mess is the 
ethical laboratory which for years has 
been trying to get the profession to 
recognize it for what it is and to sep- 
arate it from this unholy mess. The 
Joint Policy Committee has long con- 
cluded that the lack of segregation and 
identification in the laboratory field ts 
the basic cause of the present disturb- 
ance. The creation of the accreditation 
program by the profession, as has been 
mentioned here today, can be the cor- 
rect solution. 

During the last twenty-five years 
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trade associations have developed into 
a big business. All groups who have 
something to sell, from the very small 
business group to the large steel manu- 
facturer and automobile industry, have 
their own trade associations. In Illinois 
the ethical laboratory group has or- 
ganized and is now operating as the 
Illinois Dental Laboratory Association. 
Their constitution, bylaws, and code 
of ethics make it plain that this group 
is dedicated to serving the dental pro- 
fession only. 


Other Industries 


The dental laboratory industry is 
indeed not the first industry to find 
itself confronted with confusion and 
chaos. A study of other industries and 
trades show us that many have gone 
through similar eras, but this confusion 
has been corrected or at least improved 
by the proper adaptation of trade re- 
lations. What trade relations are to the 
industries, professional relations are to 
the ethical dental laboratory groups. 

One of the oldest of trade groups 
with a purpose is the California 
Citrus industry, active for over forty 
years; the Florida Citrus Commission 
is doing a similar job. As a result the 
consumption of citrus fruits steadily in- 
creases. 

Is there a relation between oranges 
and the dental laboratory? As long as 
there is trade between people, mutual 
respect and confidence between the buy- 
er and seller is essential to the health 
of the industry and its market. The 
commodity or service may vary, but the 
fact that ours is a professional market 
doesn’t alter the need for the favorable 
opinion of the people we serve. 

Another example of a public rela- 
tions program was that of the Ameri- 
can Nurses Association who in 1946 
at their convention adopted a program 
calling for economic security and ade- 
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quate control of their profession. The 
A.N.A. followed a course designed to 
alleviate the shortage of nurses, and 
soon were better recognized by the 
profession they served. Without boring 
you with detailed figures, I can as- 
sure you that this was another success- 
ful public relations operation. 
Another lesson can be learned from 
the organized program on behalf of the 
American surgeons in the hospital ac- 
crediting program. Here again was a 
case of proper recognition to the 
worthy, a means of a professional iden- 
tification—that is exactly what the 
ethical laboratories in the state of IIli- 
nois are asking from the Illinois State 
Dental Society. In Illinois, the dental 
laboratory accreditation program will 
readily inform the dental profession 
which laboratories are ethical and in 
business to serve the dental profession 
exclusively. Under this accreditation 
program, the ethical dental laboratory 
can become a very important member 
of the dental team and should be rec- 
ognized by the profession as such. Only 
then can the thoughts and ideas of the 
dental profession and the ethical craft 
crystallize into a common purpose. 
Your Joint Policy Committee, with 
official representatives from the Illinois 
State Dental Society and the Illinois 
Dental Laboratory Association, has 
been meeting regularly for more than 





a year now; during this time they have 
made an extensive study of dentist- 
laboratory relations with the objective 
of restoring the dentist-laboratory rela- 
tion to its original meaning, to restore 
the profession’s confidence in the pros- 
thetics field, to join the two in a com- 
mon effort to oppose illegal activities, 
and to raise craft standards to the level 
of dental progress. 

This is an ambitious program, but 
already much has been accomplished 
and the future looks extremely bright 
for the public’s dental health in our 
state. The dental eyes of a large part 
of our nation are now focused on IIli- 
nois, and we all realize at this point 
there is only one possible way this pro- 
gram can go, forward: There can be no 
turning back. 

This is the time of year for resolu- 
tions. Let the dental profession and the 
ethical dental laboratory craft resolve 
to set an example the other states will 
be willing to follow. Let us resolve 
never to be influenced by the agitating 
type of minority groups who have only 
selfish personal interests at stake and 
who seem to delight in keeping the 
dental profession and ethical labora- 
tory craft far apart on their thinking, 
planning, and work. Let us also resolve 
to continue to go forward as a team, 
realizing America’s dental health is at 
stake. 


SPECIFIC MUTUAL BENEFITS 
TO CRAFT AND PROFESSION 
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You have just listened to the ideas 
and plans of the Joint Policy Commit- 
tee. To achieve the specific mutual 
benefits for both dental craft and pro- 
fession mentioned, and to enable these 
bodies to protect the public health, 
we must have rules such as the accredi- 
tation plan: 


1. So that all dental laboratories are 
registered with the Illinois State 
Dental Society. 


2. So that all technicians dental are 
registered, thereby enabling the 
dental laboratory to be accredited. 


These two steps will qualify a labora- 
tory as to its ability and standing— 
good or bad, ethical or unethical. They 
will also enable the dental profession to 
deal with the dental laboratory craft 
on a level which will add to the profes- 
sion’s security and help it maintain an 
efficient and satisfactory health service 
for the public. 


Dental Support 


Accredited laboratories will have the 
respect and support of ethical dentists, 
which should help the laboratories to 
solve their economic problems. And the 
ethical technician will then be recog- 
nized for what he really is — ancillary 
personnel for the ethical dentist. Once 
the ethical dental laboratory is set 
apart from the unethical laboratory it 
will be enabled to: 


a) cooperate fully with the dental 
profession; 

b) cultivate and promote the art of 
prosthetic dentistry; 

c) provide for the dissemination of 
knowledge concerning techniques; -~ 

d) establish a workable Code of 
Ethics; and 

e) cultivate, therefore, a more friend- 
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ly and cooperative spirit between craft 
and profession 


I believe such a separation will en- 
able each ethical dental laboratory 
owner and technician once again to 
have pride in his craft and give him 
the desire to assume responsibility and 
do his part in raising his own stand- 
ards, and those of his colleagues or 
competitors, for the good of all con- 
cerned. 


Professional Security 


The dentist can. feel secure under 
this program, because to effectuate it 
rests with the dental profession. The 
dental profession will accredit the lab- 
oratory. It will approve the personnel. 
It, therefore, will also have the power 
to remove its endorsement or accredita- 
tion upon the infraction of its rules. 

Accreditation will be successful in 
the State of Illinois and bring benefits 
to the craft and profession alike: 


a) if its first and immediate appeal 
to the dental laboratory craft is mar- 
ket protection; 

b) if it carries the assurance that to 
qualify is worth the effort . . . because 
the dental profession is interested; 

c) if it interests the individual as a 
sound business principle, rather than a 
device to control his activities; 

d) if it expresses a degree of profes- 
sional confidence in the technician’s 
ability to join a program which has 
for its objective the solution of a com- 
mon problem; 

e) if it is certain to identify the ethi- 
cal dental laboratory and its techni- 
cians as something apart from the chaos 
we now call “dental laboratories”; 

f) if the program is not weighted 
down with, restrictions which merely 
profess a -pfofessional mistrust. (The 
business relation between the dentist 

















and his dental laboratory is an_ inti- 
mate one and must be developed 
around confidence and the laboratory’s 
knowledge of the needs and wishes of 
his customer.) And, finally, 

g) if both craft and profession. will 
take an active part in, and realize the 
burdens and responsibilities of each 
party in the accreditation plan. 


Our biggest problem in puting the 
accreditation program across will be 
the time needed and the _ willing- 
ness of the dentist and the dental lab- 
oratory man to learn all about the 
program. Knowledge of the factors in- 
volved in this common problem is an 
obligation each of us must assume, and 
then we should pass the word along. 
In the October 1956 Journal of the 
American Dental Association, page 458, 





there is a short, pertinent article, “Why 
Public Relations?” which I feel would 
help each of us. 

Anyone can criticize what we have 
offered here today. What we desperate- 
ly need, however, are constructive ideas 
that will enable such a plan to unfold 
to its fullest. The responsibility for this 
rests mainly with you, the ethical den- 
tist .. . and with the dental profession. 

I know I have not begun to mention 
the benefits possible if such an accredi- 
tation program goes into effect. We 
could not begin to name them all. But 
there can be no doubt that once the 
status of the ethical dental laboratory 
and its technicians has been recognized 
and established, the benefits of such 
recognition will accrue mainly to the 
ethical dentist and the dental health of 
his patient. 


QUESTION AND ANSWER PERIOD 


Frequently a good idea in a speech 
or essay is crystallized in the question 
and answer period following it. This 
was especially true of the session fol- 
lowing the panel workshop. For this 
reason there are presented here as 
many of the questions and answers as 
could be recorded. Not all are ver- 
batim, nor do the answers necessarily 
reflect the official opinion of the Joint 
Policy Committee. 


Q: What is accreditation? 


A: Approved buying; also could be de- 
fined as a program of mutual co- 
operation between the dental pro- 
fession and the ethical dental. lab- 
oratory, having as its objective the 
betterment of the public’s dental 
health. 





: What would be the code of an ac- 
creditation ‘program? 


A: What the dental profession would 
like. to see in its laboratory struc- 
ture. It is the profession which 
must support the program. 


: How would the program work? 


> 0 


: There would be registration of all 
people in the dental laboratory 
craft; a registration card would be 
issued by the 1.s.p.s. and the Lp.L.A. 
The program would not control 
people, but encourage the future 
of the craft and promote the status 
of the craft and the dental health 
picture. 
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Q: How would you make the program 


A: 


effective? 
The accreditation program would 
be effective only if backed by the 
power of the “buyer,” the dentist. 
The 1p.L.a. is devoid of power 
over its people; it has no power to 
control prices, etc. The Association 
is merely an agent voicing the will 
of the majority of its freely asso- 
ciated individuals. 


: What has been the cost to the 1.s.p.s. 


and c.p.s. of law enforcement pro- 
ceedings to uphold the Dental 
Practice Act, up through the U. S. 
Supreme Court? 


: It has cost the 1s.p.s. and C.p.s. a 


little less than $150,000, or about 
$30 per member, over a period of 
eight years. 


: Would this program register ev- 


eryone? Janitors, delivery men, etc.? 


: No, only technicians—people con- 


cerned with the mechanical aspects 
of dental laboratory work. Regis- 
tration would acknowledge the skill 
of the trained dental technician. 


Q: How would registration increase 


>i 


stability for the craft? 


: By creating an ethical entity you 


have gathered dormant forces to vie 
against the ills now in effect. This 
would correct the course of the ills 
in the craft. 


: Doesn’t this require a state law? 
: No, it is a purely voluntary pro- 


gram! There is far greater power in 
self government. Each year nearly 
one and a half billion dollars is 
spent for dental services in the 
U.S., but the ethical laboratory 
market is unstable because greater 
percentages of this money are con- 
stantly not going to the ethical 
craft. Stability comes when you 
have a business and know where 
it is going. 
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: Can the mistrust and fear of den- 


tists towards dental laboratories be 
changed? 


: Yes, but dentists will have to do 


it with a good public relations pro- 
gram. The accreditation program 
would help create confidence in the 
laboratory craft by setting the eth- 
ical labs apart from the illegal ones. 


: Who will be the accrediting group 


on a state level? 


: The 1s.p.s. would be the accredit- 


ing authority with the help and ad- 
vice of component dental society 
prosthetic committees. 


: Does the laboratory craft believe 


it should receive a fixed percentage 
of the fee charged for a prosthetic 
appliance? 


: No! 


: What can the dentist do to assure 


himself he has an ethical labora- 
tory? 


: Work for a program of accredita- 


tion such as we have mentioned 
here today. 


: What about a registered technician 


going illegal or working part time 
for an illegal laboratory? 


: By raising the standards and eco- 


nomics of the ethical craft through 
an accreditation program, _ this 
could be eliminated. 


: What about ethical lab men out- 


side the 1.D.L.A.? 


: It would be impossible to accredit 


technicians outside the Association. 
The Association becomes your po- 
licing agent. There could be no 
exceptions. 


: What would be the rules for “yes” 


or “no” on accepting a laboratory 
for registration or accreditation? 


: First, standard would have to be 


set up. Then, laboratories would 

















have to come up to these standards. 
Technicians would have to have 
the ability to do certain work. The 
laboratory accredited would also 
need a clean reputation. 


Q: What would be done to members 
of the 1.s.p.s. who continue to sup- 
port illegal laboratories? 

A: Actually we have no power to do 
anything to them. The answer to 
this problem is a matter of a public 
relations program. The profession 
would have to learn through the 
1.D.L.A. who belongs. There would 
have to be a long range program 
to acquaint both the profession and 
the lab craft with the accreditation 
program—news letters, joint policy 
committee reports, educational pro- 
grams, etc. 


Q: If registration becomes a fact, will 
the Department of Registration and 
Education follow through? 

A: This program is a voluntary one. 
The State of Illinois would not 





have anything to do with it. 


Q: Do labs feel graduates of schools 


for dental technicians are adequate- 
ly trained to step into the com- 
mercial dental laboratory? 


A: These people need additional train- 


ing in dexterity; they have the 
technical knowledge. The primary 
purpose of this training today, 
however, is to train technicians to 
work in dentists’ offices, not in 
commercial dental laboratories. 


Q: Should not judging and censuring 


of the illegals be a joint action 
of the 1.s.p.s. and the 1.D.L.A. 


A: Yes! 


Q: By requiring all registered or ac- 


credited labs and technicians to be 
members of the 1.D.L.A., is this not 
trying to exclude some people? 


A: Lab men are not trying to exclude 


anyone. Anyone who wants can join 
the 1.p.L.A., if he can meet their 
standards. 


ARMY DEPARTMENT ANNOUNCES NEW MOBILE DENTAL SERVICE 


The procurement of twelve newly de- 
veloped mobile dental clinics for use 
in outlying areas in this country was 
announced recently by the Department 
of the Army. 

The new clinics, contained in thirty 
foot long, standard width vans, are 
equipped to operate either independ- 
ently or from fixed electrical and water 
outlets. Air-conditioned, they are out- 
fitted to provide complete dental serv- 
ice, including laboratory, x-ray, and a 
two-chair operating room. 

Each of the mobile clinics will use a 
fixed Army installation as its perma- 
nent headquarters. One of the vans, 
scheduled for delivery in January, has 
been assigned to Ft. Sheridan, Illinois. 


Although the vans will cost $16,000 
each (a total of $192,000), it is expect- 
ed their use by the Army will save ap- 
proximately $1,500,000 per year. 


The need for the new mobile dental 
clinic became evident with the estab- 
lishment of additional anti-aircraft 
sites. The small number of personnel 
in these units made it impossible to es- 
tablish regular dental clinics and to 
staff them with dental officers. 


Thus it was necessary to transport 
personnel to the nearest military in- 
stallation, which was sometimes 75 to 
100 miles away. The use of the van will 
cut the cost in time and money in- 
volved in the former practice. 





103 





SCHOOL NEWS 


ILLINOIS 


Dean Isaac Schour of the University 
of Illinois College of Dentistry was 
honored at a testimonial dinner on 
February 3 for his many contributions 
to dentistry, and especially for the 
establishment of a dental research lab- 
oratory at the Dental School of the 
Hebrew University in Jerusalem. 

The dinner at the Drake Hotel in 
Chicago preceded the annual Midwin- 
ter Meeting of the Chicago Dental 
Society. Alpha Omega dental fraternity 
was the sponsor of the dinner, and the 
State of Illinois Alumni Chapter was 
host. 

Although the testimonial emphasized 
Dean Schour’s work for the Jerusalem 
school, tribute also was paid to his 
thirty years of contributions in histol- 
ogy and other areas to dental education 
and health, and to science interna- 
tionally. 

The host committee in charge of 
arrangements included Drs. Bernard 
Gruber and Saul Levy as co-chairman 
and Robert G. Kesel as treasurer. 

Honorary chairmen of the nation- 
wide dinner committee included Drs. 
Allan G. Brodie, former Illinois dean; 
Willard C. Fleming, dental dean at the 
University of California; Harry Lyons, 
president of the American Dental As- 
sociation and dental dean at the Uni- 
versity of Virginia; Raymond J. Nagle, 
dean of. dentistry at New York Uni- 
versity; and Harry Seldin, president of 
the American College of Oral Surgeons. 


INDIANA 
On March 13 Indiana University 


School of Dentistry will present a sym- 
posium on ‘“‘Medications in Dentistry” 
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at the Indiana State Board of Health 
Building, 1130 W. Michigan Street, 
Indianapolis, 9:15 a.m. 

Speakers at this symposium will in- 
clude Drs. R. S. Ping and Estell 
Morris, Indiana University School of 
Dentistry; Dr. Ralph  Frickenstein, 
Indianapolis General Hospital; Dr. 
Jackson Todd, Indiana University 
Medical Center; Dr. J. Roy Doty, sec- 
retary, A.D.A. Council on Dental The- 
rapeutics; Prof. C. J. Carr, chairman, 
pharmacology department, Purdue 
University School of Pharmacy; and 
the following representatives (M.D.’s) 
from Eli Lilly and Company: Dr. D. C. 
Hines, director, medical division; Drs. 
A. J. Baptisti, Jr. and V. C. Hackney, 
physicians, medical division; and Drs. 
R. S. Griffith and E. M. Gruber, Jr., 
laboratory for clinical research. 

Topics covered will include medica- 
tion of dental patients, accepted dental 
remedies, tranquilizer drugs, evalua- 
tion of drugs, and a panel discussion on 
medications for diseases of dental ori- 
gin. 

Everyone interested is invited to at- 
tend; there is no charge 


A postgraduate course in “Partial 
Denture Design and Construction” will 
be offered March 11-15. It is designed 
for the general practitioner interested 
in diagnosis, treatment planning, and 
construction of partial dentures. Dr. 
O. C. Applegate of the University of 
Michigan will be the guest lecturer. 

All lectures will be illustrated with 
slides and models, and there will be 
laboratory participation by those en- 
rolled in the course. 

Further information may be _ ob- 
tained from the Dean, Indiana Uni- 

















versity School of Dentistry, 1121 W. 
Michigan Street, Indianapolis 2, In- 
diana. 


LOYOLA 


In response to many requests, the 
Postgraduate Division of Loyola Uni- 
versity School of Dentistry will present 
a course in “Oral Surgery” on March 
11-15. 

Instructor will be Joseph G. Kostru- 
bala, M.D., D.D.s., chairman of the de- 
partment of oral surgery. The course 
will deal with a review of pertinent 
surgical anatomy of the oral region, 
pathology, and physiology. Four major 
divisions of consideration will be in- 
fection, trauma, neoplastic diseases, 
and congenital deformities. 

Perhaps the most important feature 
of the course will be the surgical tech- 
nique which will allow the students to 
perform various types of operations on 
cadavers; these will include open and 
closed reduction of mandibular frac- 
tures, partial resection of the mandible 
with bone grafting, and resection of 
the maxilla for tumors. 

For further information contact the 
Chairman, Postgraduate Division, Loy- 
ola University School of Dentistry, 
1757 W. Harrison Street, Chicago 12. 

e e e 


The Sanders Dental Research Club 
presented a highly successful course at 
Loyola University on January 14 
through the 16. Dr. Raymond Van 
Dam, officer of the group, presented 
Dr. Abraham Berliner of New York 
City. The three day presentation was 
concerned with “Practical Periodon- 
tics for the General Practitioner.” 


PENNSYLVANIA 


A commitment of $150,000 in grad- 
uate training grants over a five-year 
period has been made by the United 


States Public Health Service to the 
School of Dentistry of the University 
of Pennsylvania. These funds will be 
used primarily as trainee stipends to 
train research workers and teachers in 
all of the sciences associated with den- 
tistry, according to Dr. Lester W. Bur- 
ket, Dean of the School of Dentistry. 

Four trainees are expected to partici- 
pate in this program the first year. The 
number will be increased to a total of 
about twelve annually in the five-year 
period. 

This training program is linked to 
the expansion of research facilities by 
the School of Dentistry. A grant of 
$150,000 has also been received from 
the U. S. Public Health Service which 
will permit construction of a new 
three-story research unit adjacent to 
the School at 40th and Spruce streets. 
Existing research facilities also will be 
renovated in this plan. 


ROCHESTER 


In view of the increased national 
demand for teachers and investigators 
in the field of dentistry, the University 
of Rochester has decided to expand 
its efforts in graduate dental educa- 
tion. Through a generous training 
grant from the vu.s.p.H.s. and through 
industrial grants in addition to Uni- 
versity funds, a number of fellowships 
are now available to dental graduates 
and stipends ranging from $3000-$5000 
per year. 

Accepted candidates may work for 
the Ph.D. or M.S. degree in one of the 
basic sciences—-anatomy, bacteriology, 
biochemistry, pathology, pharmacol- 
ogy, physiology, radiation biology—or 
for the M.S. degree in dental science, 
or conduct research as research associ- 
ates. ° 

In addition appointments are avail- 
able to candidates who qualify for U.S. 
Public Health Service Postdoctoral 
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Fellowships or equivalent fellowships. 

Applications for all programs may 
be submitted at any time throughout 
the year. 

For detailed information and appli- 
cation forms, write to Dr. Erling Jo- 
hansen, Chairman, Department of 
Dentistry and Dental Research, Uni- 
versity of Rochester, School of Medi- 
cine and Dentistry, Rochester 20, New 
York. 


WASHINGTON 
The Washington University Dental 





Alumni Association will meet March 
29 and 30 for their 1957 meeting at the 
Park Plaza Hotel in Saint Louis. 


Among the essayists will be Dr. Su- 
garman, periodontist of Atlanta, Geor- 
gia, and Dr. Roberts, prosthodontist 
of Aurora, Illinois. We are also plan- 
ning some entertainment for the ladies. 


Further information may be ob- 
tained from Dr. J. Paul Guidry, Pres- 
ident, W. U. Dental Alumni Associa- 
tion, 508 N. Kirkwood Road, Kirk- 
wood, Missouri. 





Illinois Dental Assistants Page 


This is by far, the hardest article I 
have had to write during my two year 
term of office as your president. This 
is the article in which I bow out. A few 
months ago I looked forward to this 
last writing and thought it would just 
click off the keys of this typewriter. 
Now that the time is here, I find it 
most difficult. I can only say that I 
have appreciated all the help all of you 
have given me, and I hope that I have 
helped each of you in some way, too. 

It has been a lot of hard work and 
sacrifice, but I must admit I am 
richer for the knowledge and _ friend- 
ships acquired these past two years. I 
was very proud and honored to rep- 
resent our State Association at the na- 
tional meetings in San Francisco, Cali- 
fornia, and Atlantic City, New Jersey. 

You also made me very proud of us, 
when they announced we had won the 
hundred dollar award for the largest 
membership increase, in Atlantic City; 
I was honored to accept it for Illinois. 
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by Margaret Crosby, President 


I want to express my gratitude to 
all the officers, committees and mem- 
bers for their wholehearted coopera- 
tion these past two years. Without this 
cooperation, one person, alone, can ac- 
complish nothing. I know that every 
one of us will continue to feel free to 
voice her opinions and above all will 
always continue to give her full co- 
operation to the president and her of- 
ficers. 


I shall miss the close contact I have 
had with each of you, and shall look 
forward to each meeting, when we will 
all be together again. 


I won’t be so busy now, and won’t 
have any excuse for sweeping the dust 
under the rugs; now I'll really clean 
the house, work at the office, study on 
my Extension Study course, do some 
ceramics, and stay on my diet. 


Again, my sincere thanks to all of 
you and to the ILLINoIs DENTAL JouR- 
NAL for all your help and assistance. 
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NEIL D. VEDDER 
1880-1957 


The Illinois State Dental Society has 
lost one of its most respected leaders, 
Dr. Neil D. Vedder, who died January 
22 in his home after an illnes of eight- 
een months. During his seventy-six 
years, his life was one of continuous 
service to his community and his pro- 
fession. 


Dr. Neil D. Vedder 


His loyalty to the Madison District 
Dental Society led to his election as 
president in 1915 and 1916, member 
of the Illinois State Dental Society 
Executive Council, and president of 
the State Society in 1943. 

He served as a member of the House 
of Delegates of the American Dental 
Association, and on the Legislative 
Committee of the A.D.A. during the 
tenure of Speaker Rainey. Through his 
personal friendship with this U. S. 
congressman, a friendly hearing on 
dental legislation was obtained for the 
national dental organization. 


Following his graduation from Car- 
rollton High School in 1898, he en- 
tered Michigan Dental College; he re- 
ceived his D.D.S. degree in 1901 and 
began practicing dentistry in Carroll- 
ton that year, establishing an office in 
the Hodges Building, which he owned. 

Dr. Vedder had served as an alder- 
man and president of the Board of 
Education in Carrollton from 1919- 
1927, later was mayor of Carrollton for 
four years, and served as president of 
the Public Library Board since 1934. 

Under his administration as mayor 
the first police car was purchased, im- 
provements were made in the water 
system, and new fire fighting equip- 
ment was bought. 

Dr. Vedder was a member of the 
Presbyterian Church and had served as 
chairman of the board of trustees and 
as chairman of the board finance com- 
mittee. He was a charter member of 
the Lions Club and a member of the 
Masons. 

His wife, Edna, whom he married in 
1906, survives ‘him. He also leaves two 
sons, Herbert E. of Seattle, Washing- 
ton, and Neil Davis, Jr. of Toledo, 
Ohio.—James E. Mahoney 


PAUL S. DIGGS 
1888-1956 


Dr. Paul Diggs of East Moline, a 
member of the Rock Island District 
Dental Society, passed away on No- 
vember 29, 1956. At the time of his 
death Dr. Diggs was 68-years old, 
and had been a patient at the Moline 
Public Hospital for three weeks. 

Dr. Diggs graduated from St. Louis 
University School of Dentistry in 1916 
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and opened his first office in Bellflower, 
Missouri; in 1931 he moved to East 
Moline with his wife. 

A member of the East Moline-Silvis 
Association of Commerce, Dr. Diggs 
was also a member of the First Chris- 
tian Church—serving as church treas- 
urer for the past ten years—the East 
Moline Rotary Club, and the Masons. 

Surviving are his wife, a son, a 
daughter, two sisters, and two brothers. 
—William D. Shaffer 


FREDERICK A. BEHRENS 
1908-1956 


Dr. Frederick A. Behrens, 48, of Gil- 
lespie died at Barnes Hospital in St. 
Louis, December 17, 1956, from coro- 
nary thrombosis. 

Dr. Behrens is survived by his wife, 
Mary H. Behrens; a son Frederick G., 
11; and a daughter Pamella G., 5. 

Dr. Behrens was graduated from 
Washington University School of Den- 
tistry in 1933. He served in the Navy 
in World War II from July 1941 until 
October 1945 and was discharged with 
the rank of Lt. Commander. 

Dr. Behrens was a member of the 
Madison District Dental Society.—Phil- 
ip A. Ritter 


FREDERICK P. GOETZMAN 
1901-1956 


Dr. Frederick Goetzman, 54, practic- 
ing dentist in Shawneetown, died sud- 
denly of a heart attack on August 17, 
1956. 

Dr. Goetzman graduated from St. 
Louis University School of Dentistry 
in 1925 and was a member of the 
Southern Illinois Dental Society 1934- 
42 and 1946-56; he was in armed forces 
1942-46. 

He leaves his wife, Mary; two broth- 
ers, Louis of East St. Louis, and Car- 
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roll of Shawneetown; and four sisters, 
Josephene, Mrs. Elizabeth Fowler, and 
Mrs. Marie Galt of Shawneetown, and 
Mrs. Dorris Bleitz of Carbondale. 


FRANCIS J. GOLDTHORP 
1876-1956 


Dr. Francis J. Goldthorp, 80, of Chi- 
cago passed away on October 8, 1956. A 
graduate of Northwestern University 
Dental School in 1900, Dr. Goldthorp 
had been a member of the Chicago 
Dental Society since 1921 and was a life 
member of the Illinois State Dental 
Society. 

Burial services for Dr. Goldthorp, 
who retired in 1950 after practicing on 
Chicago’s south side for forty-seven 
years, were held in Dubuque, Iowa. 

He is survived by his wife, Effie. 


A. DON STOCKER 
1876-1956 


Dr. A. Don Stocker of Alton, a mem- 
ber of the Madison District Dental So- 
ciety, died October 3, 1956. 

Dr. Stocker, 80, announced his re- 
tirement as a dentist after fifty-seven 
years of practice only two weeks prior 
to his death. 

Less than a month ago, members of 
the household had returned home to 
find Dr. Stocker unconscious in his 
basement workshop. He had been re- 
moved to the hospital, but after a few 
days there, returned home. 

He came to Alton after a year’s prac- 
tice in Coffeyville, Kansas. Dr. Stocker 
was graduated from the Washington 
University School of Dentistry in 1898. 

Dr. Stocker is survived by his wife 
and two sons, Raymond, a pharmacist, 
living in California, and Leonard, a 
member of the faculty of Mississippi 
Southern College, Hattiesburg, Missis- 
sippi—Philip A. Ritter 
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SOUTHERN ILLINOIS 


Been awful busy playin’ round ball 
down here and was doin’ all reet till 
that dang Madison Society slipped in 
a ringer and knocked most of our fa- 
vorite (Mt. Vernon excepted) for a 
loop by way of Collinsville drubbin’ P. 
Ville. 

Hasn’t all been play, tho, as Cliff 
Neill from Carbondale decided we 
might just as well have a little butter 
with our corn pone and went all the 
way to Mobile, Alabama, to bring back 
a dandy on good amalgam, Dr. John 
Mosteller. Dr. John had so much to 
give us we ran two hoe downs—one in 
the evening and one at nite. Evenin’ 
session was on “Manipulation of Amal- 
gam for Improved Restorations,” and 
tother were “Cavity Preparation for 
the Amalgam.” He shore puts pep into 
a feller, and now that ole silver fillin’ 
is just like an inlay. 

The Study Club Committee should 
be recognized by name of Art Lenzini, 
Herrin; Dick Leonardi, Benton; Chuck 
Gillison, Centralia, and Joe Scott, Rosi- 
clare. Of course the chairman, men- 
tioned way up yonder in this para- 
graph (you figure out which one) does 
all the work anyhow! 

And those two nice fellers at the 
Veterans Administration Hospital de- 
serve a mighty generous nod of 
thanks for arranging and offering their 
fine facilities (my, that’s a good word) 
for this educational as well as profit 
enlightenin’ meetin’. 

Dr. Walla Tate, who retired from 
the V. A. Hospital a couple years ago 
and was practicing in Sesser, passed 
away Christmas Day. Walla was the 
power in the dental clinic from the 


start, and sure to hate to lose such a 
fine man from our society. 

Noticed that a feller by name of Wil- 
liam P. Schoen’s been named dean of 
an up-and-coming dental school in that 
big Yankee town up northern Illinois. 
Maybe not too many you southe’n boys 
know about him, but he’s all reet. Con- 
gratulations and good luck, Bill. 

There will be some of us runnin’ 
around in Chicago at the big C.D.S. 
shindig. What’s fit to report *bout us 
we'll flash to you next month.—W. E. 
Leach 


McLEAN 


It seems all of us survived the holi- 
days in fine order except “Marty” Wie- 
land who did slip a bit and slipped a 
band of gold on the correct finger of a 
very sweet gal. Congratulations!!! 

The December meeting was high- 
lighted by a talk by Mr. Martin Glover 
of the local Social Security office who 
told us about the new tax and its bene- 
fits. Yep, we still work. 

Fred Lauder was lucky enough to 
get into the Rose Bowl at Pasadena. 
He went to the Rose Bowl while we 
stayed at home with the Plaster Bowl. 
H. J. Klenha celebrated his birthday 
with the customary cake and appro- 
priate number of candles. But he 
wouldn’t light the candles for fear that 
the heat from so many would scorch 
the ceiling!! 

Larry Hedmark has relocated his 
office in the Unity Building. Bill 
Tinervin looks fit after a vacation 
in the southland via New Orleans. 
Russ Morris of Pontiac recently com- 
pleted a course in high-speed at Chi- 
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cago. Wil Baltz had an unexpected pre- 
Christmas vacation when he aspirated 
part of a tooth pick. How does one live 
that down, fellers? 

The “Early Bird” honors for the 
first one to get his 1957 dues to the sec- 
retary goes to Albert W. Peterson. W. 
E. Raab of Normal was recently hon- 
ored with a certificate of Life Member- 
ship in the I.S.D.S. 

See ya in Chi.—Wilson M. Baltz 


NORTHWEST 


George Vogelei’s ‘Christmas Spirits” 
party was a tremendous success. The 
holiday decorations in his office set the 
scene perfectly. George was his usual 
friendly self, and his courteous staff 
made the hospitality complete. The in- 
vitations said four-thirty to seven, but 
there were plenty of cars parked out 
in front at seven-thirty. Nothing, ab- 
solutely nothing is too good for the 
troops. 

This copy is being prepared at the 
Conrad Hilton where your kindly old 
correspondent has just finished attend- 
ing the inter group meeting promoting 
greater understanding and a uniform- 
ity of aims for the dental society and 
the ethical laboratory association. They 
hope to control illegal practices among 
laboratories through an accredition of 
the laboratories and a certification of all 
technical personnel. The responsibility 
lies in the hands of the dentists, then, to 
send prescriptions only to those ethical 
laboratories which are accredited by 
standards set up jointly by the dental 
society and the laboratory association. 

The panel gave an inspiring pre- 
sentation both from the laboratory 
viewpoint as well as the dentist’s. 
Copies of the lectures are available. 
President Cliff Isenberger and Coun- 
cilman Curt Gronner were also in at- 
tendance. 

Your panel on fluoridation of the 
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public water supplies spoke January 8 
at the Empire Public School, Freeport. 
Their papers had favorable reception, 
and the association adopted a resolu- 
tion in support of the program. The 
speakers were Leland Reed, Bill Herms- 
meier, Bob Leininger, and Ev Zinser. 

Dan Griffiths sent his annual newsy 
letter about his travels abroad. It 
would be interesting to include all of 
the items here, but I suppose most of 
you got one too. He and his family 
are having a fine time. 

The office building project in con- 
junction with the Deaconess Hospital, 
Freeport, fell through because only 
one dentist requested space. 

Please send any and all news items 
about yourself and your colleagues to 
me. Your help with this column in the 
past has been appreciated.—Dave Roe 


WHITESIDE-LEE 


It is with mixed emotions that I 
start writing this column for the ILLI- 
NoIs DENTAL JOURNAL as editor for the 
Whiteside-Lee County Dental Society, 
for it was back in 1950 I started doing 
this same column. Since that time 
a lot of water has passed over the dam 
with a few changes, losses, and addi- 
tions. 

In order to get things off to a good 
start we will follow the calendar and 
take care of a few things which have 
been left along the wayside till now. 

Starting back in 1954—when I was 
serving twenty-two months in Europe 
—I would like to mention how dis- 
appointing it would be to receive the 
JourNAL and not find an article from 
the W-L Component. It seemed as if 
a fellow had no contact at all with his 
friends at home when there was no 
article from his component in the 
JournaL. With the help of EVERYONE 
in our component, though, we hope 
we can change this. 














Two other men back from service 
are A. C. Fonder, who came to Rock 
Falls to set up his practice after two 
years in the Army, and Jack Webb, 
who returned to his practice in Ster- 
ling after spending two years in the 
Navy; he had been stationed at a Ma- 
rine base in California. 

Jack Ferris is back in service, and at 
present is stationed at Ft. Knox, Ken- 
tucky. 

We would like to extend slightly be- 
lated congratulations to Hugh Burke 
on his appointment to the State Board 
of Dental Examiners. Did you know 
that Hugh’s oldest son has started den- 
tal school at the University of Illinois. 
And George Silhan’s son, Ralph, is at- 
tending Georgia Tech at Atlanta, 
Georgia? 

By the time this reaches print Ev 
Ferguson and T. M. Mason will have 
moved into their new offices in Dixon. 

We would also like to welcome R. F. 
White to our component. He has 
opened an office in Franklin Grove 
and so far seems to be enjoying the 
small town life. He is also in the pro- 
cess of buying and moving into a 
home. 

See you next month.—Jerry Voss 


WINNEBAGO 


The dental society at the top of IIli- 
nois welcomes James C. Peacock to our 
membership this month. Jim has just 
returned from a tour of duty in Ger- 
many and moved into a brand new of- 
fice at 1204 East State. He is a grad- 
uate of the University of Illinois, Class 
of ’46, and formerly practiced in Benld, 
Illinois. Any help will be appreciated. 

There must really be something to 
this presidency in our society. We un- 
derstand Shep has just moved into a 
palatial mansion. 

On January 17, Joe Hopkins gave 
one of his fine clinics on implant den- 








tures before the Madison Dental So- 
ciety; he supplemented his lecture with 
colored slides of actual cases from his 
practice. 

Business must be good up north— 
have you seen Mel Nielsen’s new home 
on Chickadee Trail? 

Through the untiring efforts of our 
committee, under the chairmanship of 
Roger Rice, we had another successful 
Christmas party this year with about 
fifty-five members showing up.—Lou 
Fourie 


ROCK ISLAND 


The Rock Island District sounded 
in the Christmas season and new year 
with a delightful party held at the 
Flamingo, in Silvis. We owe a great 
vote of thanks to Tom Hansa for 
the fine arrangements. All the mem- 
bers and their wives appeared to enjoy 
the occasion a great deal. 

We also were amazed at the fact that 
Ron Paschall was able to acquire the 
“Traveling Golf Trophy,” for the sec- 
ond year running. He contributes this 
to “clean living and the watchful guid- 
ance of a good wife.” 

The Rock Island District Dental 
Society was saddened by the passing of 
one of our senior members, Dr. Paul 
S. Diggs, of East Moline. To his fam- 
ily, the membership extends its deepest 
sympathy. Dr. Diggs is survived by Mrs. 
Diggs; a son, Dr. David D. V. Diggs 
of Missoula, Montana; and a daugh- 
ter, Mrs. Robert Wright of Santa Rosa, 
California. We shall miss a great deal 
his companionship and his consolation. 

The last district meeting was held 
on January 8 at the Fort Armstrong 
Hotel, and an interesting discussion of 
oast was held. Mr. Albert Sands, Dis- 
trict Director of the Social Security 
Administration, was guest speaker. To 
Joe Phillips, our program chairman, 
we owe our thanks. It appears that an 








interesting year is in store for our meet- 
ings. 

The vacation groups of the district 
are now forming, but no details are yet 
available. Ray Criswell and wife spent 
a pleasant month in California land, 
and Fred Helpenstell and his wife are 
planning a cruise. This is about the 
extent of news available in these quar- 
ters.—Ben G. Sherrard 


EASTERN ILLINOIS 


Thank you, Nolan Sullivan, for 
responding to our appeal for news 
items! 

We hear that: Bob Sprague of Paris 
is busy moving into a new bungalow 
office. 

H. C. Lumpp of Mattoon just re- 
turned from Florida where he and Mrs. 
Lumpp had been enjoying a winter 
vacation. 

Walt “Abe” Gonwa of Chrisman is 
recuperating in his home following a 
two-week stay in the hospital. 

James McGinn, co-owner of the Mc- 
Ginn-Underwood Laboratory in Mat- 
toon, recently became the father of a 
new baby daughter. Congratulations, 
Jim, on “little McGinn number eight.” 

Bill Podesta of Mattoon attended 
two very fine meetings in Decatur re- 
cently. Dr. R. V. Wilis was guest 
speaker at one meeting, with “Pre- 
cision Attachments” as his subject. 
The other meeting, a seminar, featured 
Dr. Gerald Heatt of Buffalo, N. Y. 
This meeting was sponsored by the 
Decautr Fixed Bridge and Partial Den- 
ture Refresher Group. 

Congratulations to William Schoen 
on his appointment as dean of Loyo- 
la’s dental school! 

Your editor appreciated the priv- 
ilege of attending the Program Panel 
Workshop which was held at the Con- 
rad Hilton Hotel in Chicago on Jan- 
uary 9. We would like to call your 
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attention to both the purpose behind 
the meeting and the papers read at it 
—all of which are presented in this is- 
sue of the JOURNAL. 

See you next month.—Bill Podesta 


DECATUR 


The threat of a freezing rain held 
down attendance for Richard Willis’ 
clinic at our January meeting, but all 
who were able to attend left with the 
feeling that the time was well spent. Dr. 
Willis presented afternoon and evening 
sessions on prosthetic problems of par- 
tially edentulous cases. Under the chair- 
manship of Austin Stiles, our March 
meeting will be devoted to Civil De- 
fense, a subject that bears investiga- 
tion by us all. Movies will play a large 
role in this presentation. 

At the January meeting William 
Clem was unanimously approved as a 
new member of our society. Lloyd 
Dodd made a few remarks on a post 
payment plan for Decatur dental pa- 
tients and their dentist. The com- 
plete plan is to be presented at the 
March meeting. Tom Campbell is ar- 
ranging a tour of Eli Lilly’s Indianap- 
olis plant for the Decatur Dental So- 
ciety this spring. 

The Decatur Dental Wives met on 
January 10 for their monthly “gab 
fest” and card game. On the same day 
the Decatur Dental Assistants met in 
the offices of Drs. Jurgens for a business 
meeting. 

Baker, Wolfe, and Reid captured 
their quota of game during hunting 
season; during the duck season it was 
difficult to find Wolfe in his office. 
Paul Berryhill was busy during the 
holiday season entertaining his new 
grandson and family. Tom Howland 
is in unusually good spirits these days; 
the temperature has dropped. Winter, 
Williams, and Staley held their an- 
nual Christmas open house; nice crowd 




















enjoyed some very fine refreshments 
and had a very, very good time. The 
steps didn’t bother Paul Jurgens this 
year. 

Bill Tener lost track of time over 
New Year’s; extended to January 3. 

We are happy to report that John 
Griffin has resumed practice after an 
extended illness. Hal Gronlund was 
discharged from service in January and 
expects to be in practice soon. Austin 
Stiles visited his daughter in Kansas 
City in December. Ike Staley spoke be- 
fore the McClean Dental Society in 
January. Decatur’s traveling emissary 
of good will, Lloyd Dodd, spoke re- 
cently before the Kansas City Dental 
Society. The price of Bill Tener’s pro- 
phylaxes has been raised due to a re- 
cent experience with a veterinarian. It 
seems that the veterinarian charged 
more to clean the dog’s teeth than 
Bill was charging. 

Edmund ( I love dogs) Douglas has 
occasional episodes of tonsilitis, but 
says he continues to work. However, 
the family dog has been hospitalized 
with a tonsilitis. Therefore, “A dog’s 
life is better than mine.” — Emmett 
Jurgens 


DANVILLE 


A new dental department has been 
organized at St. Elizabeth’s Hospital 
in Danville. A formational meeting 
attended by fourteen staff dentists with 
Dr. E. M. Dewhirst, president of the 
staff, presiding. 

Sister Mary Evangaline, director of 
St. Elizabeth’s School for Medical Re- 
corders and Medical Secretaries, was 
the principal speaker. She explained 
the way hospital records should be 
filled out and stressed the importance 
of having them accurate. 

Dr. Dewhirst explained the purpose 
of the new dental department, and also 
the duties of the newly elected chair- 





man, Mark Gundrum of Westville. 
Various rules and bylaws of the hos- 
pital were outlined by William Brady, 
past chairman. 

We are happy to announce that 
Mack Taylor has been elected vice- 
president of the staff of Lakeview Hos- 
pital. 

Our January meeting was held at 
Bolicks “300” Room. Dr. E. O. Han- 
cock of Salem was the guest speaker. 
He gave a very fine program on “Pre- 
sentation of Dentures and Character- 
izations of Dentures.” He used many 
fine colored slides to illustrate his dis- 
cussion.—William B. Brady 


G. V. BLACK 


The December meeting of the G. V. 
Black District Dental Society was held 
at the Elks Club, December 13. The 
speaker for the evening was Dr. W. G. 
Shafer, assistant professor of oral his- 
topathology at Indiana University. He 
gave a very interesting talk which was 
illustrated with color slides on oral 
diagnosis. 

On December 12 the staff dentists of 
Springfield Memorial Hospital were 
guests of the Board of Trustees at a 
cocktail party and dinner at the San- 
gamo Club. On December 13, the staff 
dentists were guests at a Christmas 
dinner given by the Sisters of St. John’s 
Hospital. 

Fred Meyer has returned from a trip 
to the West Indies where he attended a 
meeting of the Graduate School of 
Medicine of the University of Pennsyl- 
vania. 

Congratulations to Bob and Betty 
Norton, the proud parents of a baby 
boy. The newest member of the fam- 
ily was born on November 27, the day 
after Bob’s birthday. 

Lee Halbert has just celebrated a 
birthday in December. He states he can 
now vote in the next presidential elec- 
tion. 
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Dick King, the local “dental ham 
operator,” has just reported that he 
broke through the iron curtain into 
Poland via the air ways recently. 

Tony Gerster “gained a son” on 
December 22. His daughter, Dodie, was 
a beautiful bride; congratulations to 
Mr. and Mrs. John Sowinski. 

J. T. and Mrs. Yates have just pur- 
chased a new home in Hillsborough, 
California, where he is enjoying his 
retirement in sunny California.—J. 
Bradley 


FOX RIVER VALLEY 


Dr. Fred Bazola, assistant professor 
of the crown and bridge department 
of the University of Illinois, College of 
Dentistry, was the clinician at the reg- 
ular monthly meeting of the Fox River 
Dental Society meeting, December 19 
at the Baker Hotel, St. Charles. 

The meeting was preceded by din- 
ner, which was followed by a business 
meeting and the program. The speaker 
was introduced by the program chair- 
man, Eugene Blair of Elgin. President 





Tom Howland presided during the 
business session. 

Dr. Bazola gave a most interesting 
and instructive talk on the subject 
“Crown and Bridge” which he illus- 
trated with models and demonstra- 
tions.—P. J. Kartheiser 


PEORIA 


This, the first column of the new 
year, will be the shortest: no one seems 
to be doing anything or going any- 
where. My assistant “gossip snatchers” 
in surrounding towns around Peoria 
have either lost my address or lost both 
arms—no news. Guess everyone is 
thinking of the convention in Febru- 
ary, a welcome break from the rough 
daily routine. 

The Peoria Society had its January 
meeting last night, January 7. Dr. Ray- 
mond E. Johnson from St. Paul, Min- 
nesota, was the principal speaker. Dr. 
Johnson is professor of periodontia at 
the University of Minnesota School of 
Dentistry —Bud Kreft 





Hold F.T.C. Hearing in Chicago 


The Federal Trade Commission 
called a public hearing for February 4 
in Chicago at the Hotel Knickerbocker 
to consider amendments to the “Trade 
Practice Rules for the Commercial Den- 
tal Laboratory Industry” which were 
issued by the F.T.C. in November 1955. 
The hearing was held on the A.D.A.’s 
petition requesting modification of the 
“Rules.” 

An announcement by the Commis- 
sion said the hearing would consider 
(1) “the need for amendment” of the 
definition of the commercial dental 
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laboratory industry; 


(2) whether the 
terms “design” and “occlusion” should 
be deleted from the “Rules;” and (3) 
whether the sections should be elimi- 
nated from the “Rules” that deal with 
advertising or promotional allowances, 
with discriminatory services or facili- 
ties and with exclusive deals. 

The Commission rejected the Asso- 
ciation’s request for an expanded dis- 
cussion of the relationship between the 
commercial dental laboratories and the 
dental profession. 















CURRENT NEWS 








PRESIDENT EISENHOWER SEEKS 
INCREASE FOR DENTAL RESEARCH 


An increase of $404,000 in funds for 
dental research activities of the U. S. 
Public Health Service to bring the ap- 
propriation to a new high of $6,430,000 
was included in President Eisenhower’s 
proposed budget for the 1958 fiscal 
year, beginning next July 1. The bud- 
get was presented to Congress January 
16. 

The increase, which was recommend- 
ed for the National Institute of Dental 
Research, was exceeded by only two of 
the seven national institutes of health, 
that for arthritis and metabolic diseases 
and for allergy and infectious diseases. 
The asking for the National Cancer In- 
stitute was cut nearly $2 million from 
the current fiscal year while the funds 
for the National Heart Institute and 
the National Institute of Mental 
Health were increased only slightly. 

The budget did not include an ap- 
propriation for construction of a new 
building to house the National Insti- 
tute of Dental Research, for which an 
increased authorization had been ap- 
proved by the last Congress. Omission 
of the item was not entirely unexpected 
since the administration had expressed 
opposition to the project when it was 
pending last year. ~ 

In addition to the boost in dental re- 
search funds, the proposed budget also 
carried an appropriation of $15,200,000 
for construction grants for teaching 
and training facilities at dental and 
medical schools as part of new legisla- 
tion recommended by the President. A 
similar measure was supported by the 
A.D.A. in the last Congress. 

The new budget also proposed $30 


million for grants to dental and medi- 
cal schools and others for construction 
of health research facilities. The same 
amount was appropriated last year as 
part of a total congressional authoriza- 
tion of $90 million for the purpose. 


PLAN FULL SOCIAL PROGRAM 
FOR 12th F.D.l. CONGRESS 


Visitors to the Federation Dentaire 
Internationale’s 12th International 
Dental Congress, to be held in Rome 
September 7-14, 1957, can expect a var- 
ied social program in addition to the 
extensive scientific program which has 
been planned. Arrangements have been 
made to show guests many points of 
interest in the capital. Among the ac- 
tivities planned are a reception in the 
cloisters of Michelangelo at the Baths 
of Diocletian; a drama at the Imper- 
ial Roman Theatre of Ostia Antica; a 
concert at the Basilica di Massenzio, 
and a public audience with Pope Pius 
XII in the Vatican Palace. 

Dentists from all parts of the world 
will present papers, clinics and motion 
pictures as a part of the scientific pro- 
gram. 

Full information on the meeting can 
be obtained by writing Dr. Pio Lalli, 
16, Via Boezio, Rome, Italy, who is 
secretary-general of the meeting. 

Since the deadline for hotel reserva- 
tions is April 30, Illinois dentists who 
plan to attend this meeting should con- 
tact Dr. Lalli immediately. 

© . a 

Several special tours to Europe for 
U. S. dentists are being planned for 
the late summer of next year in con- 
junction with the XII- International 
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Dental Congress which will be held in 
Rome, Italy, September 7 to 14. The 
tours range in length from three to 
nine weeks. 

Among those sponsoring these tours 
are the Carrick Travel Bureau, Oberlin 
Bank Building, Oberlin, Ohio, and the 
Howard Tours, Inc., 578 Grand Ave., 
Oakland 10, California. 

Information on the dates and costs 
of the special tours are available upon 
request to either of these agencies, 
both of which have sponsored many 
tours for dentists in the past, or from 
local travel agencies. 


DENTAL CARE COVERAGE 
UNDER STUDY BY U.S. 


The first intensive study into the 
feasibility of dental care coverage has 
been inaugurated by the U. S. Public 
Health Service. 

Health specialists attending a special 
meeting on the subject agreed that 
widespread development of prepaid 
dental care plans will accelerate the de- 
mand for needed dental treatment. 

Conferees agreed that this demand is 
closely related to the ease with which 
the services can be financed, pointing 
out that only seventeen per cent of 
families with less than $2,000 annual 
income seek dental care, as against fif- 
ty-six per cent of family members with 
incomes above $7,500. 

The conference laid down five key 
points to be considered: 

“1. Employed groups now covered by 
hospital and medical insurance offer 
the best enrollment base since a payroll 
deduction system is desirable. 

“2. Dental diseases require continu- 
ous service and cannot be adapted to 
the one-service-at-a-time approach. 

“3. Since enrollment is discouraged 
when high initial fees are charged for 
treating conditions existing at the time 
of coverage, a means of spreading costs 
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through extended payment should be 
developed. 

“4. Methods of financing should be 
geared to the present structures of den- 
tal practice, which includes both in- 
dividual practitioners and group clin- 
ics, and all licensed dentists in the par- 
ticular area should be eligible to par- 
ticipate. 

“5. The most workable method of fi- 
nancing would be to have dental care 
costs met either by the employer alone 
or jointly by employer and employe. 
Deductible and co-payment plans in 
which the patient pays costs beyond the 
established schedule should also be con- 
sidered.” 


The scale of payments to participat- 
ing dentists should not fall below that 
normal in the particular area, the con- 
ference members added. 

In addition, they proposed that re- 
search to facilitate the development of 
such prepaid plans be undertaken, in- 
cluding studies of long-term cost and 
utilizations patterns both for initial 
treatment and maintenance care; inci- 
dence and cost of orthodontic and oth- 
er major oral health problems; admin- 
istrative procedures for group plans; 
determination of equitable rate struc- 
tures, and attitude surveys to measure 
the reaction of participating patients 
and dentists. (Journal of Commerce) 


ARMY ALERT IS SENT 
DENTAL RESERVISTS 


Dental and medical students, who 
are also Reservists, recently received a 
Department of the Army notice titled 
“Period of Alert for Active Duty for 
Members of the Army Reserve.” 

Col. James H. Kidder, special as- 
sistant for reserve forces to the Army 
Surgeon General, assured recipients of 
the notices there was no cause for 
alarm. 











Under the Armed Forces Reserve Act 
of 1952, as amended, members of the 
Ready Reserve are subject to involun- 
tary order to active duty either in time 
of war or proclaimed national emer- 
gency. Since the nature of a national 
emergency, particularly in view of the 
overall world situation, cannot be pre- 
dicted, each Ready Reservist should 
have his personal affairs in order, as 
he may be ordered to active duty in 
less time than the intended thirty day 
alert. 

Medical and dental students, who al- 
so are Ready Reservists, are being re- 
minded of the law as a routine measure 
and in no way should the action be con- 
strued as directly connected with any 
single international incident. 

The Department of the Army policy 
as to delays for those being ordered 
into active military service is as fol- 
lows: 

“In an emergency sound reasons may 
exist why some members of the Reserve 
components may be delayed temporar- 
ily in reporting for active military 
service. Responsible commanders de- 
cide each case based upon its merits. 
Full consideration of the needs of the 
service, of the individual, and of the 
national interest will govern.” 

“Sound reasoning” requires that 
medical and dental students be re- 
tained in their educational programs 
to the maximum duration possible, as 
determined by the extent of any con- 
current situation. The value of such in- 
dividuals not only to the military but 
also to the nation is greatly enhanced 
with the completion of each additional 
phase of their professional training. 


DENTAL NEWS 
IN BRIEF 


On January 24 Mr. John J. Hollis- 
ter, business manager for the American 
Dental Association, was elected secre- 


tary of the newly formed. Professional 
Convention Management Association. 
This group was set up to provide for 
the “better conduct” of conventions 
serving important medical and allied 
organizations. 

The group will also provide a forum 
in which managers of meetings of so- 
cieties in the fields of medicine, den- 
tistry, hospital management, nursing, 
and allied professions may get together 
and exchange information on meeting 
dates, convention facilities, and other 
factors important to meeting planning. 


Members of the Illinois State Dental 
Society are cordially invited to attend 
the 87th Annual Meeting of the Wis- 
consin State Dental Society in Milwau- 
kee, April 29-May 1. 

The meeting will open with a session 
of table clinics, and a program of ten 
study courses has been arranged in ad- 
dition to the essays and technical mo- 
tion pictures. Among the out-of-state 
essayists on the program are Drs. Fred- 
erick S. McKay of Colorado Springs, 
Colorado; George C. Paffenbarger of 
Washington, D.C.; and Gerard J]. Casey 
of Chicago. 

Further information may be obtained 
by writing Mr. Kenneth F. Crane, Ex- 
ecutive Secretary, Wisconsin State Den- 
tal Society, 704 W. Wisconsin Avenue, 
Milwaukee 3, Wisconsin. 


The American Board of Oral Medi- 
cine will hold its first examination for 
certification at Boston, on May 30, 
1957. The examination will be con- 


ducted by the Board at Tufts Univer- 
sity, School of Dentistry. 

For further information write the 
Secretary, American Board of Oral 
Medicine, 4001 Spruce Street, Phila- 
delphia 4, Pennsylvania. 
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I CLASSIFIED ADVERTISING 
RATES: $3.00 for 30 words or less, addi- 


tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 


6355 Broadway Chicago 40 
AMbassador 2-3252 




















FOR SALE: Or rent, due to death of my hus- 
band. Two-chair dental office with or without 
equipment. Unlimited possibilities due to prac- 
tice being established over fifty years by family. 
Contact Mrs. Frederick A. Behrens, Gillespie, 
Illinois. 


FOR SALE or rent: Modern two-chair, air- 
conditioned office in small central Illinois town 
with large drawing area. Excellent farm land 
with high income practice. Office fully 
equipped with up-to-date equipment. Adjoin- 
ing eight-room house on large lot will be sold 
or rented with office. Owner entering service. 
Will sacrifice. Fine opportunity for young 


graduate. IDJ #8 





GB INLAY No. ] 





GB INLAY No. ? 


GB INLAY No. 3 


FOR RENT: Three-room dental suite; share re- 
ception room with physicians. In new air- 
conditioned building, on ground floor. Bridge- 
port Medical Arts Building, 736 W. 35th Street, 
Chicago. YArds 7-5921. 


POSITION WANTED: By general practitioner. 
Good extractor, middle aged, reliable, ethical. 
Anywhere in Illinois or Missouri. Address: 
Dentist, 1610 N.W. 9th Avenue, Miami 36, 
Florida. 


FOR RENT: Downtown dental office in medical 
building, including two treatment rooms, lab- 
oratory, waiting room. Air-conditioned. 25,000 
trade area. Mrs. Claire Stevens, 517% E. Main 
Street, Du Quoin, Illinois. 


FOR SALE: Completely equipped three-chair 
office on North Side of Chicago; two labs, two 
business offices, attractively furnished waiting 
room. High speed, water spray equipment; x- 
ray; modern laboratory equipment including 
vacuum investor, model trimmer, two-speed 
lathe, new casting machine. Air conditioners. 
Practice twenty-nine years at this location; 
unusually fine clientele. Practice includes asso- 
ciate dentist and experienced assistant. Devot- 
ing full time to teaching. IDJ #9 


Guaranteed to comply with 


A.D.A. Spec. No. 5. Your dealer can supply you promptiy. 


for gingival or one surface inlays where oc- 
clusal stress is not a factor. Soft Type ‘‘A” 
$2.25 dwt. list. 


for two and three surface inlays subject to 
moderate stress. Can be burnished without 
flaking. Medium Type “B’’ $2.15 dwt. list. 


for thin castings, carmichaels, 34 crowns, 
bridge abutments. Will! withstand the most 
severe stresses. A gold color platinized alloy. 
Hard Type “C”’ $2.25 dwt. list. 


STERN-Goldeméth Corp. 


320 Washington St., 


1. STERN PRODUCTS CORP. 
220 West 42nd St., New York 


Mount Vernon, N. Y. 


GOLDSMITH BROS. DENTAL CO. 
111 North Wabash Ave., Chicago 
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2nd Thursday in each month ex- 
cept July, August and Septem- 
ber. 


8rd Tuesday of each month ex- 
cept June, July and August. 


Ist Tuesday of each month. 


Ist Tuesday of each month ex- 
cept May, June, July and 
August; 2nd Tuesday of Janu- 


ary. 
April and September. 
3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


2nd Wednesday of each month 
except June, July and August. 


3rd Thursday, 


September to 
March. 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


Ist Monday of each month except 
July, August and September. 


Ist Monday of March, April, Oc- 
tober and December. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday of October and 
March. 


Semi-annual, March, and October. 


Annual, second Thursday in 
April. 

Every two months; around the 
15th. 


2nd Tuesday in January, March, 
May, September, November and 
December. 


3rd Thursday in each month ex- 
cept June, July and August. 
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Consider ACHROMYCIN capsules... ~~ 











THEY OFFER POTENT 
BROAD-SPECTRUM ACTIVITY 
IN CONVENIENT FORM 


You may prescribe ACHROMYCIN 
Capsules with confidence in the 
treatment of dental infections 


ACHROMYCIN 


TETRACYCLiLiae 


Easily swallowed, rapidly absorbed 


True broad-spectrum antibiotic 
action 


e Continuous, effective blood levels 
on only four capsules a day 
Minimal side effects 


Available as 250 mg., 100 mg., and 
50 mg. capsules 


e Economical therapy 


FREE: write tor prescription pads for 
ACHROMYCIN, ~ 


On your prescription, patients may obtain ACHRO- 
MYCIN Capsules from any pharmacy. ACHROMY- 
CIN for your use may be obtained from your usual 
source of supply. 


ACHROMYCIN—AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


P Lectonia) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off, 
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A Tip for Better Prophylaxis 

















The tip developed as the ideal 


for stimulation of interproximal spaces 


Two years of research and extensive investigation went into the 
development of Py-co-tip. The high quality rubber is finely bal- 
anced for flexibility and stiffness to stimulate blood flow in 
the gingival areas. Py-co-tip is preferred by more dentists than 


any other brush-affixed stimulator. 





THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
Straight, rigid design 
Small, compact head 


Bristles uniformly trimmed 







Proper tuft spacing 


Paty 


Scientifically designed tip 


For effective cleansing, massage and stimulation, prescribe 





Py-co-pay TOOTHBRUSH win PY-CO-TIP 


Recommended by more dentists than any other toothbrush 








Pycopé, Inc., Jersey City 2, N. J. 











Iu Wlinois you can secure 


MICROMOLD TEETH 
from the follawing laboratories: 


ANNEX DENTAL LABORATORY 
25 E. Washington Street — Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street — Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street — Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street — St. Louis, Missouri 
L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building — Decatur, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard — St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 


Rockford Trust Building — Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue — Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, Illinois 


RAY R. LAWRENCE DENTAL LABORATORY 
36!/o N. Vermilion Street — Danville, Illinois 


OTTAWA DENTAL LABORATORY 
817 Columbus Street — Ottawa, Illinois 


SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue — Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street — Quincy, Illinois 
STANDARD DENTAL LABORATORIES, INC. 
225 N. Wabash Avenue — Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, Illinois 


UPTOWN DENTAL LABORATORY 
4753 N. Broadway — Chicago, Illinois 
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Can you find the 
CLASPS, 











Many patients shy away from partials that show 
clasps in the anterior part of the mouth. Stress- 
guard designed cases may be the answer to this 
problem! 







Esthetically and functionally, Westgard- 
Stressguard cases, made of Ticonium, 
offer real patient satisfaction. 














SEND for free 4-page letter , 
hn TICONITUM 


are designed. 413 No. Pearl St., Albany 1, N.Y 


CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs in Chicago) 
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Leading Anesthesiologists Say- Aspirate! 
Now you can— 
@ without abandoning the cartridge system; 
@ without special, more expensive cartridges 


with the 


Carpule al 1 f 


— is held mandatory by leading anesthesiologists, 

particularly in using highly potent, fast-acting local an- 

esthetic solutions. A — Syringe Barrel 
The new Carpule “ASPIRATOR” enables you to aspirate before B — Cartridge 
every injection, positively, safely, easily, with the standard  ¢ — Rubber Plunger 


Carpule cartridges. Hence you can — E_ alton 


@ Eliminate danger of intravascular injection, thus increas- | © — Harpoon Shaft 
ing patient comfort and tolerance, and making local 
anesthesia, the safest known, still safer by minimizing 
systemic reactions. 
@ Obtain Grade A anesthesia more consistently, as the 
solution will not be dissipated by the blood stream. 


The Carpule “‘ASPIRATOR” has all the time-proven features of the Carpule Positive 
Lock Syringe plus the aspirating feature. It requires no change in technique; no 
special cartridges; is simple to use; easily cared for; and readily. disassembled 
for cleaning and sterilization. 


NEW FEATURES ARE — 
@ Thumb Ring — permits aspiration with one hand. 
@ Spool Finger Grip — assures positive grip on syringe in aspirating, and 
is so formed that syringe will not roll off bracket table. 
@ Hellew Piston Red containing Harpoon which, when embedded in rubber 
plunger, retracts it to aspirate. 


Order a Carpule “ASPIRATOR” from Your Dealer Today. 


COOKAWAITE 
2 mM 1450 BROADWAY, NEW YORK 18, N. Y. 
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FOR DENTAL CARE 





Fine dental instruments are 
judged by the high standards you 
establish. To be sure of equal 
quality in a toothbrush for your 
patients, prescribe an Oral B. 


This softer brush is designed to 
protect both teeth and gums effec- 
tively. The gentle action of more 
than 2500 very thin synthetic 
bristles with smooth tops makes 
this possible. Try one yourself 
and feel the difference. 


In 3 sizes for all the family 


OnalB 


peelona 1-1, 15)-4,' 


Oral B Company + San Jose, California 


LONG 6-144 














Have you considered 
the Illinois State Dental Society’s 


Approved Group Insurance Plans?? 


(1) The Disability Plan provides an income in the event of 
disability caused by sickness or accident. 


(2) Also available is the Group Hospitalization Plan for 
you and your dependents—the benefits available are out- 
standing. 


Both Plans provide a substantial saving in premiums. 


Inquire today—please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
General Insurance—Life, Fire, Automobile, 


all Casualty Lines. 
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WITH US: 
Average per capita incidence of suits 
1937-1946 58% lower than 1927-1936 
1947-1956 24% lower than 1937-1946 


CAL PROTECTIVE COMPANS 


Way INDIANA 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier, 
W. R. Clouston and D. = Martin, 
Representative: 
1142-44 Marshall Field hemos Building, 
Telephone State 2-0990 
SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfi eld 4-2251 








HARPER'S 


Quick and Medium Dental 
Alloys have been outstanding 
for more than sixty years, 
because of sterling qualities, 
which are excelled by no 
other alloys. 

All alloys fail unless the 
proper technic is used. 

A copy of Dr. Harper’s 


“Perfected Amalgam Technic” is enclosed 
with each order. 





1 ounce bottle ..............000. $2.50 
Universal Trimmer & 2 Blades ..... $2.10 
Indispensable for trimming amal- 
gam fillings and carvings’ inlays. 


RN ION 5 95's cp o.6b'o. 9 Ge 0-018 00d) $ .60 
Matrix ee BW sclind tabs diaecke $7.20 
ow. BERGE CRP ee sah errr tires eee $5.35 


Address your dealer or: 


DR. WM. E. HARPER 


6541 S. Yale Avenue 
Chicago 21, Illinois 
Tel. WEntworth 6-3843 











Space Maintainers — Hawley Retainers 
Jackscrews & Removables 


ORTHODONTIC 
APPLIANCES 
CONSTRUCTED 
TO YOUR 
PRESCRIPTION 


LABIAL ARCH 
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ORTHODONTIC 
LABORATORY 


3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham 1-8082 

















um restorations satisfy 
every dimensional re- 

te quirement. This means, 
of course, that these outstanding appli- 
ances provide accuracy in definitive de- 
gree; they fit on delivery, and your pa- 
tients do not have to sit and wait for 
grinding adjustments and repolishing. 
They are milled to occlusion, comforta- 
ble to wear, function efficiently. But this is 
not all...they are designed and cast with 
minimum weight and volume. Clasps, 
bars and saddles are thin, yet strong; they 





displace the least possible oral area, 
provide more normal mouth feeling, as- 
sure maximum tongue room. The whole 
objective is to assist you in restoring 
mouths insofar as humanly possible to 
their natural appearance, sensitiveness 
and use. For complete satisfaction have 
your next restoration processed by your 
preferred laboratory with Nobilium met- 
al, materials and facilities. 


NOBILIUM PRODUCTS, INC. 


Chicago Philadeiphia 


NOBILIUM of MIAMI, Miami 


NOBILIUM PRODUCTS of CANADA, LTD. 


Toronto 


Los Angeles 
NOBILIUM of TEXAS, Houston 


NOBILIUM of EUROPE 
A. B. Stockhoim 


Export Department of Nobilium Products, Inc. 
2255 Broadway, New York 24, N.Y. 
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The man who 
wouldn’t give up 


500 MASSED ROCKETS shook the brand-new Brook- 
lyn Bridge, screamed up into the May evening and 
showered the city with gold. 


— 


Lo REMI os. 


While behind a darkened window, a big, gaunt 
man sat and watched, too crippled and pain- 
wracked to attend the opening day festivities for 
the bridge. 


This was a pity, for he had built it. 


Which means that when money gave out, Chief 
Engineer Roebling pleaded for more. When dis- 
turbing changes of plan had to be made, Roebling 
fought them through. And when a hundred pan- 
icked men were trapped under the East River in a 
flooded caisson, Roebling saved them. 


Spinning the giant steel spiderweb not only 
exacted 13 years of Roebling’s life, from 1870 to 
1883, but very early crippled him forever with the 
caisson disease. 

Yet he saw the job through to the end. His were 
the courage, skill and vision that make Americans 
a nation of great builders—a strong, growing na- 
tion. And a nation whose Savings Bonds rank with 
the world’s finest investments. 


For the constructive strength of 168 million 
Americans stands behind these Bonds. This is 
why, when you buy U.S. Savings Bonds, our Gov- 
ernment can absolutely guarantee the safety of 
your principal—up to any amount—and the rate 
of interest you receive. 


You cannot get a better guarantee than that. 
Why not invest in U. S. Savings Bonds regularly— 
where you bank or through the Payroll Savings 
Plan where you work? And hold the Savings 
Bonds you have. 


Safe as America —U. S. Savings Bonds 


The U.S. Government does not pay for this 
advertisement. It is donated by this publication 
in cooperation with the Advertising Council 
and the Magazine Publishers of America. 





Saunders announces a new concept 
in Postgraduate Dentistry . 


The Dental Clinics 
of North America 


W. B. Saunders Company is proud to announce the publica- 
tion of the DENTAL CLINICS of NORTH AMERICA~—a new 
concept in postgraduate dentistry. The DENTAL CLINICS 
will be published three times a year (March, July and Novem- 




























ok- ber), the first number appearing in March 1957. 
ind The DENTAL CLINICS are books, not magazines or journals. 
They contain no advertising, only useable information applicable 
unt to daily office practice. They tell you what to do, when to do it 
in. and how to do it—giving advice on new treatment, new drugs 
a and new dental materials. 
Each number contains a well-illustrated symposium of about 250 pages 
on a dental subject of vital and current interest. The authorities who 
prepare these for you are all top-notch oral surgeons, orthodontists, pedodont- 
uief ists, etc. Topics such as Prosthetics, Operative Dentistry and Oral Therapy enjoy 
dis- frequently recurring coverage. 
ing The DENTAL CLINICS offer you an excellent opportunity to continue your dental 
an- education and enhance your present skill. This permanently bound record is one you can 
in a refer to again and again. 

For less than the cost of your daily newspaper, you can receive the DENTAL CLINICS. 
ly They will be sold only by the year of three consecutive numbers. Per year—$14.00. To 
) to enter your subscription simply fill in the handy SAUNDERS order form below. 
the 
. Symposta for first 2 years 
‘ans Differential Diagnosis in Prosthodontic Needs—New Developments in Operative Dentistry 
th —Emergencies in Dental Practice—Benign, Precancerous and Malignant Tumors of the 
wi 

Oral Regions—Current Practice in Endodontics—Practical Oral Therapy—The Dentist and 
lion Systemic Disease—Handling the Latest Materials in Dental Practice. 

s is 
Gov- 
Be. 30-day free examination 
West Washington S 

ol W. B. SAUNDERS COMPANY gton Square 
ed Philadelphia 5 
8 a 
ings [] Start my charter subscription beginning March 1957 to 
rings 

The DENTAL CLINICS of NORTH AMERICA $14.00 
mds Name 
is Address 
on : 1D2-57 
cil 














Whichever you prefer, Doctor... 


You can now enjoy the greater strength, beautiful shades and natural vitality 
of TRUBYTE BIOFORM VACUUM FIRED PORCELAIN in the occlusal form of 
your choice. 


These three popular posterior forms are available in a wide range of moulds 
and shades to meet every requirement in your denture practice: 


ANATOMICAL 


PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete and partial 
denture work. Designed to meet the anatomical requirements of the 
mandibular movements of the greatest majority of patients. 


SEMI-ANATOMICAL 


TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete denture work 
with all techniques. Their shallow cusps minimize lateral displace- 
ment and their modified occlusal surfaces with inter-acting ridges and 
inter-communicating clearance spaces assure greater efficiency in 
mastication. 


: 
2 
$ 
2 
E 
} 
i 
t 
4 
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MECHANICAL (UNIPLANE) 


TRUBYTE RATIONAL POSTERIORS — Cuspless and easy to set up with 
sharp, inter-acting v-shaped ridges which are efficient in the tearing, 
crushing and grinding of food. 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 











